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In  this  New  Edition  few  changes  have  been  made ; 
scarcely  more  than  those  which  facts  often  observed  in 
my  practice  have  seemed  to  require.  I  have  added 
some  Lectures  on  Gout,  and  an  Essay  on  some  of  the 
Sequels  of  Typhoid  Fever,  and  Mr.  Marsh  has  added 
notes  and  very  largely  to  the  Index. 

July  6, 1879. 


PEEFACE 

TO 

THE     FIKST     EDITION. 


The  greater  part  of  the  contents  of  this  book  have 
been  already  published  in  Medical  Journals,  or  in 
Hospital-Eeports.  I  hope  that  I  am  not  wrong  in 
publishing  them  again  in  this  form. 

I  do  not  suppose  that  the  book  contains  much,  if 
anything,  which  is  not  known  to  those  who  are  in  large 
surgical  practice,  or  familiar  with  surgical  literatiu-e ;  but 
it  is  not  intended  for  these.  Its  chief  piupose  wiU  be 
attained  if  it  be  useful  to  students  and  to  those  who 
have  too  few  opportunities  of  studying  sxurgery  in  either 
large  practice  or  large  books. 

Of  the  many  faults  in  the  book  of  which  I  am  con- 
scious, faults  of  both  matter  and  style,  none  seems  to 


X  PREFACE  TO   THE  FIRST  EDITION. 

me  greater  than  the  apparent  disregard  of  the  works  of 
others.  I  beg  pardon  of  all  whom  I  may  thus  offend. 
I  would  not  have  been  .guilty  of  this  fault  if  I  had  had 
time  for  reading  as  well  as  practice. 

Mr.  Howard  Marsh,  besides  relieving  me  of  the  usual 
troubles  of  an  editor,  has  done  what  he  can  in  an 
appendix  of  notes  to  amend  the  chief  of  my  defects. 


1  Habxwood  Place,  HANoyxB  Suitabe: 
March  1875. 
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^   CLINICAL  LECTUEES  AND  ESSAYS. 


THE   VARIOUS  RISKS  OF  OPERATIONS. 


LECTUEE   I, 

Studexts  are  always  warned  against  a  devotion  to 
the  operating  theatre.  There  is  some  wisdom  in  the 
warning  ;  but  it  is  very  generally  neglected.  Tlie  reasons 
for  likiug  to  see  operations  are  so  many  and  strong  and, 
for  the  most  part,  so  bad,  that  it  is  useless  to  argue  against 
them.  I  will  therefore  try  to  turn  to  good  use  yoiu"  taste 
for  operations,  by  trying  to  provoke  you  to  study  a  sub- 
ject connected  with  them  which  Is  not  less  important  than 
the  art  of  operating — the  subject^  namely,  of  the  influence 
of  various  conditions  of  patients  on  the  consequences  of 
operations  performed  on  them.  You  hear  me  talk  in 
the  wards  of  bad  and  of  good  subjects  for  operation,  and 
of  greater  and  less  risks  of  Ufe  ;  and  in  one  case  I  express 
fears  of  the  effects  of  shock ;  in  another,  of  eiyslpelas  ;  in 
another,  of  slow  and  imperfect  healing  :  and  you  may 
fairly  ask  to  be  taught  what,  in  all  these  matters,  I  pro- 
fess to  know  or  beUeve.     Li  this  and  some  following 


VARIOUS  RISKS  OF  OPERATIONS 


lectures  I  will  try  to  teach  you ;  not  because  I  can  tell 
you  more  than  is  known  by  most  of  those  who  are  liugef 
engaged  in  surgery,  but  because  I  cannot  refer  you  to 
any  Ixjok  in  which  you  may  learn  nearly  so  much  upon 
the  matter  as  you  ought  to  know.^ 

The  average  risk  of  life  from  the  effects  of  any  sur- 
gical operation  may  be  estimated  from  tables  such 
are  published  in  our  hospital-reports.  And,  if  an  opera- 
tion be  frequently  performed,  the  vai'iations  of  its  risk 
in  each  sex  and  at  diflerent  times  of  life  may  be  similarly 
estimated  as  averages.  But  it  is  not  within  the  capacity 
of  tables  to  supply  the  means  of  reckoning  the  variations 
of  risk  dependent  on  the  great  variety  of  personal  con- 
ditions that  we  have  to  do  with  among  the  sick.  Tables 
camiot  yet  tell  the  several  or  united  influences  of  dif- 
ferences of  constitution,  of  sound  or  unsound  health,  of 
diseases  of  internal  organs,  of  race  and  temper  and  habita 
of  life.  Yet  the  question  of  the  safety  of  an  operation 
may  turn  on  these  very  things.  And  not  only  of  its 
safety,  but  of  its  utility ;  for  there  are  some  cases  in 
which  operations  are  improper,  not  because  of  the  risk 
of  life,  but  because  the  patients  have  such  peculiarities 
of  constitution  that  tJiey  would  suffer  more  pain  or  loss 
of  time  or  of  health  from  an  operation  than  even  the  cure 
of  their  disease  would  jiLstify.  In  short,  you  will  find 
that,  if  you  are  to  do  more  good  than  harm  by  operative 
surgery,  you  must  acquire  skill  in  detecting  and,  if*  pos- 
sible, amending  the  defects  of  health  which  make  opera- 
tions  unsafe  or  unsatisfactory. 
^Now,  first,  we  ought   to  have  a  good  standard  of 

>  8ee  Note  L 


IN  THE  STRONG  AND  THE  FEEBLE. 


^ 
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health  to  which  we  might  refer  as  the  fittest  for  beariiig 
operations.  Such  a  standard  is  not  to  be  foiuid  among 
those  who,  on  some  reckonings,  might  be  taken  for 
models  of  health — those,  namely,  y<\\Q  have  excellent 
health  for  either  pleasure  or  an  active  working  life. 
These  are  not  the  best  for  recovery  from  operations. 
Amputations  for  injuries  of  Urabs,  wliieh  are,  of  coiu-se, 
j^erformed  for  the  most  part  on  pei"8orLS  injiu^ed  while 
in  good  health,  are  much  more  fatal  than  similar 
amputations  for  diseases.  And  the  apparent  disadvan- 
tages of  full  health  which  tliis  fact  illustrates  are  to 
be  seen  not  only  in  the  greater  mortality  of  similar 
operations^  but  in  the  manners  and  rates  of  healing  of 
those  who  recover.  You  may  see  two  amputations  done 
on  the  same  day :  one,  say,  on  a  strong  man  whose  limb 
has  just  been  cntshed ;  the  olher  on  a  man  utterly  en- 
feebled by  old  disease  of  a  joint.  And  then,  you  may  not 
rarely  see,  that  the  healing  of  the  strong  man  requires  a 
much  longer  time,  and  is  interrupted  by  many  more  un- 
toward events,  than  that  of  the  weak  one. 

Do  not  let  me,  however,  seem  to  ini])ly  by  these  facts 
that  health  is,  in  itself,  a  worse  condition  than  disease  is 
for  recoverj"  fi*om  injuries.  It  is  fur  more  prol)able  that 
the  comparative  ill  doing  of  tlie  healthy  is  due  to  tlieir 
circimistances.  lliey  have  to  bear  the  £>hnek  of  their 
injury  as  well  as  of  the  operation  ;  their  mental  distress 
is  much  greater  than  that  of  those  who  are  reheved  from 
disease ;  they  are  subjected  to  a  gi'eat  and  sudden  change 
of  habits,  and  have  to  give  up  many  of  the  customs  by 
which  they  sustained  the  health  that  was  fit  for  pleasure 
or  for  work.     Especially  they  have  to  give  up  the  active 
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mental  and  bodily  pursuits  in  which  they  excreted  largely 
tlie  large  refuse-matter  of  their  foods  and  tissue- waste ; 
and,  in  many  cases,  the  necessity  of  lying  still  in  some 
unusual  postiu*e  produces  restlessness  sufficient  in  itself  to 
disturb  recoveiy  from  injiuy. 

.  But,  however  this  may  be,  they  from  whom  we  might 
taKe  standards  of  health  for  some  purposes  do  not  supply 
Bueh  standards  for  studying  the  consequences  of  opera-^ 
tions.  Wliere  then  sliall  we  find  the  lowest  rates  of  mor 
tality  and  other  mischiefs  ?  Perliaijs  you  may  find  them^ 
in  a  class  whom  you  may  often  study  here.  We  have  a 
large  number  of  printing-ofEces  in  the  neighbourhood  of 
the  hospital ;  and  every  office  employs  many  boys  from 
twelve  to  sixteen  years  old  ;  and  hardly  a  week  passes  but 
we  have  one  or  more  of  these  boys  l>rought-in  cnished 
by  tiie  printing-machines.  Fingers,  hands,  and  arms  are 
thus  nnitilated ;  and  I  know  no  class  of  patients  that  re- 
cover more  remarkably.  Not  only  do  they  not  die,  but 
their  wounds  heal  steadily  and  quickly ;  they  e^cap 
erysijielas  and  spreading  suppurations  and  secondary 
hi^morrhages ;  and  often,  when,  to  save  any  piece  of  a 
hand,  we  leave  bits  of  skin  that  seem  as  if  they  could  not 
live,  they  yet  do  live  and  grow  good  scars. 

\  I  know  no  class  of  persons  who  are  better  subjects  for 
operations  than  these  boys.  As  Mr,  Callender  *  has  pointed] 
out,  our  success  with  them  helps  to  bring  us  the  credit  of 
a  very  low  rate  of  mortality  in  amputations  of  the  upper 
extremity.  You  may,  however,  find  individuals,  whom  I 
Ciiimot  classify,  who  do  bear  operations  even  better.  For 
operations  in  boys  are  commonly  followed  by  very  sharp 

*  8t.  Bartholotnetcs  Ho&intftl  Et^pwh^  toL  v.  p.  24S. 
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traumatic  fever  wliich  wastes  and  weakens  them,  thougli 
it  rarely  does  more  harm.  But  occasionally  one  meeta 
with  patients  in  whom  even  a  severe  operation  is  followed 
by  neither  fever  nor  any  other  trouble  whatever.  I  can 
give  you  no  exact  general  description  of  such  patients, 
but  I  believe  you  will  find  them  among  those  who,  exce})t 
for  some  local  disease  requiring  the  ojieration,  are  of 
sound  health,  and  whose  disease,  without  distm-bing  their 
natural  tranquillity  of  mind  and  constitution,  has  induced 
them  to  live  as  invalids,  carefidly  and  very  temperately, 
never  exhausting  themselves.  They  are  naturally  cheer- 
ful healthy  persons,  to  whom  an  operation  brings  no 
great  change  of  habits,  but  promises  release  from  great 
imhappiness. 

Taking  these  as  the  best  subjects  for  operations,  and 
believing  that  the  best  possible  recovery  is  one  in  which 
the  wound  heals  without  inflammation  and  wthout  fever, 
we  may  speak  of  others  as  good,  or  not  bad,  or  bad,  or 
very  bad — terms  too  ill-defined  indeed,  but  as  accurate  as 
any  knowledge  of  mine  will  justify  me  in  using. 

Among  the  various  differences  of  patients,  difference 
of  age  is  probably  that  with  which  we  may  comiect  the 
most  regular  average  difference  in  capacity  to  bear  opera- 
tions* I  believe  that,  after  two  or  three  years  old,  the  in- 
crease of  age  is  attended  with  a  proportionate  increase  of 
liability  to  death  and  other  ill  consequences  of  operations. 
Our  hospital-reports  and  all  similar  tables  wUl  show  you 
this ;  but  within  the  general  nde  there  are  many  things 
that  you  should  learn, 

I    Young  and  healthy  children  are  chiefly  in  danger 
through  the  shock  uf  operations,  and  they  bear  pain  very 
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ill — it  adds  much  to  the  danger  of  the  shock.  But  if  the 
shock  and  pain  be  well  passed,  they  are  in  less  risk  than 
older  patients.  Especially,  they  are  singularly  little  Uable 
to  pyteuiia  after  wounds — a  strange  contrast  to  their 
liability  to  it  in  association  with  acute  necrosis,^ 

But  tlie  chief  interest  in  connection  with  age  is  in  the 
cases  of  old  jiersons,  for  among  them  ai'e  patients  in  whom 
nearly  every  risk  of  operations  rises  to  its  maximum. 
Nor  will  this  seem  sti^ange  if  you  consider  how  many  dis- 
advantages for  the  bem'iog  of  injiu^ies  old  age  brings  with, 
iL     The  longer  a  man  lives  after  middle  age,  the  more! 
likely  is  he  to  have  some  organic  disease,  the  more  cer* 
tain  is  he  to  have  many  degeneracies.     Hence,  to  name 
one  source  of  trouble,  the   tardy  circulation^  and   the 
various  congestions  due  to  mere  suiking  of  the  blood,  not 
in  the  lungs  alone,  but  in  the  liver  and  intestines  and  all 
other  dependent  parts — facts  to  be  much  considered  in 
I  regulating  the  postures  of  old  people  after  operations,] 
But  the  extreme  of  imfitness  for  injiunes  you  may  see  in] 
some  of  the  poor  old  creatures  on  whom  we  are  forced^ 
by  glimmers  of  hope,  to  operate  for  hcniia.     They  are  so 
near  death  that,  tem|>er  it  as  we  may,  the  least  shock , 
kills  thero. 

y  But  among  the  old  there  are  even  greater  differences 
thl^  among  the  youTiger  in  the  ability  to  recover  froi] 
operations ;  and  age,  if  reckoned  by  years,  is  not  the  only ' 
Uiing  in  tliem  that  we  must  estimate.  Years,  indeed, 
taken  alone  are  a  very  fallacious  mode  of  reckoning  age : 
it  is  not  the  time,  but  the  quantity,  of  a  man's  past  life 
that  we  have  to  reckon  ;  and  for  this  estimate,  with  a 

•  See  Note  11. 
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practised  eye,  looks  are  less  deceptive  than  a  tale  of 
years.     Even  among  those   old  patients  to  whom  you 
cannot  impute  disease  you  may  easily,  by  their  appear- 
ances, mark  out  some  groups  very  difierent  in  their  bear- 
ing of  injuries.     They  that  are  fat  and  bloated,  pale,  with 
soft  textui^es,  flabby,  toriiid,  wheezy,  incapable  of  exer- 
cise, looking  older  than  their  years,  are  very  bad.     They 
that  are  fat,  florid,  and  plethoric,  firm-skimied,  and  with 
good  muscular  power,  clear-hcaded,  and  wilhng  to  work 
like  younger  men,  are  not  indeed  good  subjects  for  opera- 
tions, yet  they  are  scarcely  bad.     The  old  people  that  are 
thin  and  dry  and  tough,  clear- voiced  and  bright-eyed, 
with  good  stomachs  and  strong  wills,  muscular  and  active, 
are  not  bad  ;  they  bear  aU  but  the  largest  operations  very 
well.     But  very  bad  are  they  who,  looking  somewhat 
like  these,  are  feeble  and  soft-skinned,  mth  little  pidses, 
bad  appetites,  and  weak  digestive  [xiwer ;  so  that  they 
cannot,  in  an  emergency,  be  well  nomshed. 
\  I  have  said  that  all  the  risks  of  doing  badly  are  at 
their  maximum  in  some  among  the  old ;  but  these  are 
some  of  the  risks  for  which  they  will  always  need  your 
especial  care.     The  old   are,    much   more  than   others, 
liable  to  die  of  shock,  or  of  mere  exhaustion  within  a  few 
days  after  the  operation.     They  bear  badly  large  losses 
of  blood,   long  exj>osure   to  cold,   sudden   lowering   of 
temperature,  loss  of  food.     Large  woimds  heal  in  them 
lazily ;   and   hence   a   prolonged   Uability   to   second^iry 
hsemorrhage  and  other  mischiefs  of  open  wounds.     Their 
stomachs,  too,  are  apt  to  knock-up  with  what  may  seem 
to  be  no  more  than  necessary   food,  though  indeed  it 
often  is  so ;  for  mtiny  old  people  are  in  less  peril  with  a 


VARIOUS  RISKS  OF  OPEnA  T/ONS 


[  icaijty  diet  thau  with  a  full  one.  Their  convalescence  \s 
often  prolonged  ;  and  yon  may  expect  to  meet  sometimes 
with  great  disappointment  in  having  your  old  patients 
ijic  with  some  alight  casual  disease,  as  if  exhausted  by  the 
Uwg  expense  of  vital  power  in  healing  large  wounds 
or  with  uonie  more  acute  affection  which  has  been  half- 
tmuMsolad  and  overlooked.  They  get  all  but  well ;  and 
ilum,  after  seeniiog  for  some  time  stationary,  they  fade 
und  wa/*te  and  the.  They  fulfil  what  I  have  often  told 
you  of  tlie  diHciises  of  tlie  aged :  that  there  are  some  to 
wh<jfn  c'xjnvalescenc^e  is  more  dangerous  than  disease. 

'11h!I!><;  HjHiti'U  dangers  of  the  old  will  suggest  to  you 
BOine  Hpecial  carc8  fijr  them.  Yqu  must  choose  for  them, 
if  you  c'iiu,  tihuri  tuid  gentle  opemtions ;  and  he  sparing 
uf  laemurrhugi! ;  and  make  wounds  that  may  not  lead  to 
lon^  wuppurations-  You  must  keep  them  warm,  and  not 
feed  them  beyond  their  real  necessities,  nor  keep  them 
long  I'ecumbcut.  In  all  tlieir  convalescence  you  must  be 
constantly  on  the  watc^h  for  latent  misdiiel  Your  cares 
must  be  doubled  when  your  operations  are  on  tlie  lower 
limbs  or  the  lower  part  of  the  trunk,  or  on  the  back,  for 
in  operations  oo  these  parts  the  risks,  both  local  and 
general,  are  much  greater  than  in  the  parts  above  the 
heart. 

In  saying  these  things  about  the  old,  I  have  had  in 
view  only  those  patients  who  may  call  themselves  'well 
for  their  age,*  and  in  whom  you  may  find  no  signs  of 
disease.  Infirmities  they  have — degenerations  and  de- 
cays accumulated  and  perhaps  premature,  yet  not  dis- 
eases. Now  let  me  add,  that  of  all  tlie  conditions  of 
disease  or  imperfect,  health  of  whicli  I  have  next  to  speak 
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as  iiifluenciiig  the  results  of  operations,  there  is  no  gniver 
complication  than  old  age,  unless,  indeed,  it  be  habitual 
intemperance. 

And  first  as  to  the  influence  of  various  constitutions 
and  chronic  constitutional  diseiises,  supposing  them  to  be 
unattended  with  any  considerable  organic  disease^  except 
that  which  requires  the  operation. 

Scrofulous  patients,  whether  old  or  young,  have,  I 
think,  no  special  liabihty  to  the  fatal  consequences  of 
operations,  except  in  so  far  as  they  are  feeble  and  may 
die  (though  they  rarely  do)  through  slow  exhaustion  or 
the  gradual  development  of  some  internal  organic  disease. 
The  relief  fi'om  pain  and  the  removal  of  UTitation  com- 
monly seem  more  than  enough  to  compensate  for  the 
shock  and  other  depressing  influences  they  are  at  fii*st 
submitted  to.  They  seem  not  very  liable  to  pyaemia, 
eiysipelas,  or  other  of  these  sore  plagues.  All  tins  you 
may  see  often  enough  in  our  cases  of  excision  of  joints ; 
and  in  these  same  you  may  also  see,  better  than  in  any 
others,  what  are  the  defects  of  the  scrofidoua  constitution 
in  reference  to  recoveiy  from  operations.  The  womids 
heal  very  slowly ;  the  cellular  tissue  is  apt  to  become 
oedematous  and  '  giunmy ; '  the  scars  ai^e  thin,  and  often 
break-down  and  idceratc ;  the  deeper  cuttings  become 
smuous,  with  tedious  discharges  of  thin  pus,  and  wasting. 
In  a  word,  the  htdf-healed  woimds  are  apt  to  become 
like  scrofulous  idcers;  and  if  the  patients  remain  long 
uncured,  their  constitutional  scrofula  is  increased  by  long 
confinement,  and  perhaps  by  hospital-air. 

Thus,  you  may  sometimes  tind  (but  it  ought  to  be  in 
,  a  small  minority  of  cases)  that  scrofulous  patients  seem  to 
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be,  if  I  may  so  speak,  made  more  scrofulous  by  the 
removal  of  a  diseoBed  limb  or  joint.  And  this  is,  no 
doubt,  the  exjilanation  of  some  of  the  cases  which  have 
led  to  a  belief  ofteu  entertained,  that  the  removal  of 
Bcrofulous  disease  from  one  part  induces  its  occmxence,  or 
agf^vates  it,  in  another.  There  are,  indeed,  some  cases, 
especially  among  the  middle-aged  and  older,  in  which  the 
two  events  do  seem  to  stand  in  dii'ect  relation.  You 
may  have  seen  last  year  a  giii  in  Sitwcll,  whose  forefinger 
was  removed  for  scrofulous  disetise  of  one  of  its  joints. 
The  w^ound  had  scarcely  healed  before  similar  disease 
ensued  in  a  kuce-jonit  which  was  sound  before  the 
removal  of  the  finger.  So,  I  have  seen  a  patient  one 
of  whose  toes  was  removed  for  scrofulous  disease  ;  then  a 
knee  became  similarly  diseased,  and  the  hmb  was  ampu- 
tated above  it ;  and  soon  after  tliis,  caries  of  part  of  the 
spine  ensued.  Recovery  firom  this  last  disease  has  been 
followed  by  no  fiii'ther  outward  appearance  of  scrofula* 
Such  sequences,  however,  are  not  to  be  certainly  ascribed 
to  the  operations.  Eceently,  a  patient  long  mider  treat- 
ment with  scrofulous  disease  of  the  elbow%  and  with  tlie 
sinuses  healing,  has  had  scrofulous  disease  of  the  spine, 
and  tlois  has  seemed  to  advance  w^hile  the  disease  of  the 
elbow  has  unproved. 

The  study  of  the  relation  of  these  successions  of  1 
similar  disease  in  different  parts  is  one  in  which  you  may 
do  good  and  gain  honoiu- ;  but  the  event  is  so  far  in- 
frequent  that,  except  in  the  intensely  or  the  acutely 
scrofulous,  or  those  who  are  not  young,  you  need  not  fear 
it.  In  the  large  majority  of  cases,  esi>ecial]y  the  chronic 
cases,  and  in  those  who  have  not  reached  middle  age, 
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tlie  removal  of  a  serofiJouB  part  is  followed  by  im- 
proved health.  Still,  remember,  the  operation  is  filially 
effective  only  against  that  part ;  the  patient  may  remain 
sTTofulous  and  may  need  the  same  constitutional  treat- 
ment after,  as  before,  the  operation.  Therefore,  before 
you  operate,  make  sure,  if  you  can,  that  the  patient, 
especially  if  he  is  old,  is  one  who  can  stand  prolonged 
confinement.  Have  this  in  mind  when  you  have  a  choice 
between  two  or  more  opei-ations  ;  and,  after  the  operation, 
take  aire  that  the  patient's  general  condition  is  helped 
with  fi^esh  air  and  fit  food  and  cleaulioess  and  all  other 
good  means  that  you  can  provide* 

The  scrofidous  patients  of  whom  I  have  been  speakmg 
are  such  as  may  be  considered  very  liable  to  tuberculous 
disease,  though  having  none  actufdly  present — at  least  in 
any  internal  organ.  Of  the  actually  tuberculous  I  will 
speak  hereafter,  especially  in  relation  to  the  risks  of  those 
who  are  plithisical.     But  now  to  speak  of  others. 

You  will  sometimes  have  to  operate  on  syphilitic 
patients ;  and  you  'will  find  them  not  bad  subjects,  except 
in  so  far  as  their  syphilis  may  have  made  them  very 
feeble  or  cachectic  or,  in  rarer  cases,  may  have  affected 
their  internal  organs, 

Licisioiis  through,  or  within  the  range  of  contact  of, 
inoculating  sores  will  be  inoculated  and  become  chan- 
crous;  but  I  have  seen  no  worse  mischief  than  this  in 
those  with  primary  sy]>hih3,  I  am  not  sure  that  I  ever 
operated  on  aiiyone  with  active  secondary  sy]ihilis  ;  but 
I  have  done  so  in  many  who  have  had  sores  of  tertiary 
syphilis  and  have  afterw^ards  had  renewed  tertiary 
symptoms.     But   they   recovered   as  w^eU   £is  any  other 
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pstieolB  of  equal  geserel  slrengdi,  and   nooe  of  the 
wounds  became  like  syphilitic  ulcers. 

%  In  this  respect,  indeed,  the  contrast  between  scrofula 
and  syphilis,  as  affecting  the  consequences  of  operations, 
may  seem  very  striking,  especially  wh^i  one  thinks  of 
the  many  operations  for  aneurism  which  are  performed 
on  those  who  are  or  have  been  syphilitic ;  but  I  suspect 
that,  in  a  larger  number  of  cases  than  I  have  had,  some 
wounds  woidd  become  seats  of  ^rphUitic  disease/  for  it  is 
not  rare  to  find  cases  in  which  nodes  and  necrosis  and 
tertiary  ulcers  have  had  their  origin  in  blows  and  other 
rough  injuiies  done  to  syphilitic  people. 

%  I  have  never  had  occasion  to  operate  on  a  patient 
with  acute  rheumatism  ;  but  I  advise  you  to  be  carefid 
hi  operations  on  yoimg  persons  who  have  had  it^  even 
though  it  may  have  been  many  years  before.  They  may 
liave  diseased  valves  of  their  hearts,  and  many  of  them 
ore  of  naturally  very  feeble  constitution.  In  those  with 
chronic  rheumatism^  or  subject  to  it,  I  have  seen  no 
mischiefs  that  could  be  ascribed  to  their  constitutional 
defects. 

Of  the  gouty,  in  ix^fcrence  to  their  capaGiiy  to  bear 
operations,  I  think  that  much  worse  has  been  said  than 
they  deserve.  I  have,  in  at  least  three  instances,  seen 
patitMit^  attacked  with  acute  gout  shortly  after  capital 
operations;  and  the  progress  of  good  recovery  was  in 
none  of  them  impeded*  One  of  tlie^^e  cases  was  that 
of  a  fat,  pletliorir,  active  man,  from  whom  I  cut-out 
a  cancerous  breast.     On  the  next  day  gout  set  in  with 

*  Such  (i  ciiae  U  rwporlml  by  Mr,  Simon  iu  Uw   Ttvrlffh  Efi/yorl  of  tkt 
M*dM  (ifiCiT  oftkm  iVity  Vuutml,  It^i,  p,  ;J0.     See  alao  NoUj  111. 
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a  fimous  severity — ^worse  than  he  had  ever  had  it ;  yet 
his  wound  healed,  and  he  recovered  from  all  the  effects 
of  his  operation  as  weU  as  any  healthy  person  could  have 
done, 

1 1  have  seen  no  greater  troubles  in  patients  whom  I 
have  known  to  be  subject  to  gout  or  born  to  it ;  and  I 
therefore  believe  that  the  dLsre|)ute  of  gout  for  making 
men  unfit  for  operations  is  due  to  the  fact  that,  as 
gouty  people  grow  old,  they  become,  sooner  and  more 
certainly  than  others,  i*ubject  to  degeneration  of  the 
kidneys,  heart  and  other  internal  organs.  These,  and  not 
merely  gouty  disjTOsition  or  constitution  of  the  blood,  im- 
pair their  power  of  bearing  injuries  and  operations.  Look 
sharp  for  these  organic  defects  and  avoid  them,  and  then, 
I  believe,  you  will  find  your  gouty  patients  as  fit  for  ope- 
rations as  others  of  the  same  ages  and  habits  of  life,  pro- 
vided, of  course,  that  you  correct,  as  far  as  you  can,  any 
actual  disturbances  of  function.  Operations  may  bring 
out  their  gout  (as  the  saying  is),  but  will  not  endanger 
their  lives. 

Cancerous  patients  are  certainly  not  bad  subjects  for 
operations,  or,  at  least,  not  worse  than  others  of  similar 
age  and  general  contlition*  Many,  indeed,  being  operated 
rm  in  the  early  stages  of  the  disease,  are,  for  their  age,  in 
a  fiiU  average  of  general  good  health  ;  and  even  in  those 
on  whom  operations  are  advisable,  though  they  are 
cachectic,  it  is  often  remarkable  how  w^ell  their  wounds 
heal,  and  what  a  revival  of  power  they  display. 

These,  so  far  as  I  have  been  able  to  learn  them,  are 
the  various  risks  of  patients  with  admitted  morbid  con- 
stitutions.    The  importance  of  being  able  to  decide  the 
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questions  arising  in  such  cases  miist  be  evident  to  yoit. 
And  questions  of  equal  importance,  and  of  yet  greater 
difficulty,  arise  in  the  cases  of  many  who  may  not  be 
called  diseased,  but  who  ceitainly  are  not,  in  any  just 
sense  of  the  Avord,  healthy.  Such  are  the  plethoric,  the 
over-fat,  the  intemperate,  the  over-fed,  the  feeble,  the 
degenerate,  the  cold-blooded.  What  can  be  safely  said 
about  these,  and  of  the  dangers  they  severally  incur  when 
we  wound  them  ?  I  will  try  to  tell  what  I  believe. 
X  Plethoraj  pure  ami  simple,  is  not  a  bad  condition  for 
operations.  So  far  as  I  have  seen,  people  that  have  l>een 
full-blooded,  ruddy,  warm,  round-hmbed,  tight-skiimed, 
with  strong  hearts  and,  as  we  suppose,  a  rather  excess  of 
blood,  have  done  well.  But  such  people  must  be  care- 
fully managed  ;  not  fed  too  well ;  not  kept  too  long  m 
bed  ;  not  allowed  to  retain  their  rcfiise  :  and  mere  bigness 
must  nut  be  taken  for  plethora. 

For  the  over-fat  are  certaiidy  a  bail  class,  especially 
^en  their  fatnass  is  not  hereditary,  but  may  be  referred 
in  any  degi-ee  to  their  over-eating,  soaking,  indolencCj  and 
defective  excretions,  Tlie  worst  of  this  class  are  such  as 
have  soft,  loose,  flabby,  and  yellow  tat,  and  I  think  you 
may  know  them  by  their  bellies  being  pcndidous  and 
more  prominent  than  even  their  thick  subcutaneous  fat 
accounts  for ;  for  tbis  sliiipe  tells  of  tliick  omental  fat 
and,  I  suppose,  of  defective  portal  circulation.  I  know 
no  operations  in  whi(^li  I  more  nearly  dcsj>air  of  doing 
good,  than  in  those  for  umbilical  hernia  or  for  compound 
fractm^es  in  people  that  are  over-fat  after  this  fashion. 
Nothing  short  of  the  clearest  evidence  of  necessity  or 
of  great  probable  good  shoidd  lead  you  to  advise  cut- 
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ling  operations  in  people  of  this  kind.  Do  lithotrity 
for  them  rather  than  hthotomy ;  think,  even,  very  care- 
fiilly  whether  it  is  absohitely  advisable  that  you  should 
do  either ;  incline  against  amputations  for  even  bad  com- 
pound  fractures ;  and,  wherever  you  can — as,  for  instance, 
for  cutaneous  cysts,  hsemorrhoids,  and  the  smaller  ex- 
amples of  scirrhous  mammary  cancers,— use  caustics 
rather  than  the  knife  or  ligature. 

Ail  these  warnings  must  be  doubled  for  the  intempe- 
rate. One  does,  indeed,  sometimes  meet  with  habitual 
drunkards  who  pass  safely  through  the  perils  of  great 
operations;  but  these  are  rare  exceptions  to  the  rule, 
according  to  which  one  may  reckon  that  the  risks  of  all 
Ojierations  increase  with  the  increasing  degrees  of  habitual 
intemperance.  I  think  you  will  find  that  a  habit  of  slight 
intemperance  is  much  worse  than  occasionBl  great  ex- 
cesses ;  that  regular  soaking  is  worse  than  irregular 
carousing ;  probably  because  of  the  steady  impairment 
of  the  blood  and  of  all  the  textures  to  which  the  soaking 
leads.  Of  course,  you  will  keep  your  hands  off  notorious 
drunkards,  unless  you  are  driven  by  the  stress  of  a 
strangulated  hernia,  or  a  stopped  windpipe,  or  something 
leaving  you  as  little  choice  as  these  do.  But  you  must 
be  on  yoiu"  guard  to  detect  a  good  deal  of  drunkenness  of 
the  soaking  kind  which  is  not  notorious  and  not  confessed. 
Be  rather  afraid  of  operating  on  thase,  of  whatever  class^ 
who  think  they  need  stimulants  before  they  work  ;  who 
cannot  dine  till  after  mne  or  bitlrr, ;  ^vho  always  have 
sherry  on  the  side-board  ;  or  are  always  sipping  brandy- 
and-water ;  or  are  rather  proud  that,  because  they  can 
eat  so  little,  they  must  often  take  some  wine.     Many 
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people  who  pass  for  highly  respectable,  and  who  mean  no 
harm^  are  thud  daily  damaging  their  healthy  and  making 
themselves  mifit  to  bear  any  of  the  storms  of  life.  Es- 
pecially they  are  doing  so,  who  increase  their  stimulants 
while  they  diminish  their  food.  This  is  a  fatal  error, 
much  worse  than  that  of  both  eating  and  drinking  in 
excei?s. 

On  all  such  as  these,  operations  are  more  than  doubly 
hazardous.  Of  course  you  may  hear  of  wondrous  escapes 
from  dangers  and,  on  the  credit  of  a  few  exceptions,  silly 
proverbs  are  made  about  the  impunity  of  drunkards ;  but 
the  general  nde  is  certain.  Every  risk  of  an  operation  is 
increased  in  the  habitually  intemperate  ;  they  are,  above 
the  average,  liable  to  every  one  of  all  the  sources  of 
danger  and  of  death. ^ 

I  have  had  no  sufficient  experience  among  teetotalers 
to  enable  me  to  speak  with  any  certainty  of  their  capacity 
for  l>earing  operations.  I  cannot  doubt  thai  a  patient 
trained,  all  his  life,  to  habits  of  rigid  temperance  would 
bear  injitrieH  of  all  kinds  much  better  than  the  average  of 
men,  irieUiding  drunkards  ;  but  people  of  this  sort  are  not 
comiTHnily  those  wiili  whom  you  have  to  do  under  the 
name  of  teetotalers.  These  are,  for  the  most  part,  either 
persons  who  have  always  dnnik  moderately  till,  for 
example's  sake  or  some  other  motive,  they  have  given 
up  all  Mtimulants ;  or  else,  such  as  have  been  intemperate 
or,  U)  say  llic  least,  imprudent^  in  their  manner  of  living, 
and  have  then  wholly  eliangcd  their  habits,  and  lived  with- 
out any  stimulants  whatever.  Of  the  first  class,  I  do  not 
know  whether  they  are  better  or  worse  than  those  who 

'  See  Note  IV. 
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liave  been  and  still  are  always  temperate;  but  of  the 
►nverted  drunkards  I  have  no  good  opinion  when  they 
come  to  be  the  subjects  of  surgery ;  for  they  seem  to 
retain  the  bad  liabilities  of  the  intemperate  long  after 
they  have  given  up  their  bad  habits.  I  would  not  adopt 
the  opinion  that  I  have  heard  some  express,  tliat  teeto- 
talers are  worse  patients  than  drnnktirda  ;  but  I  shoukl 
always  expect  that  a  very  long  period  of  reformation 
-would  be  required  to  free  a  man  from  the  damages 
he  has  sustained  by  intemperance. 

Over-eating  is  not  commonly  supposed  to  lead  to  any 
Buch  risks  of  life  as  over-diinking  does  ;  yet  I  believe 
that  you  will  find,  in  operative  sm-gery,  that  among  the 
habits  that  increase  the  risks  of  life,  this  may  stand  not 
far  off  drunkenness,  especially  if  the  over-eating  is  of 
meat  and  other  nitrogenous  foods.  I  am  led  to  believe 
this  from  several  cases  that  I  have  observed,  and  I  think 
that  there  are  large  evidences  of  it.  You  know  that  the 
general  results  of  operations  in  provincial  hospitals  tell 
of  a  smaller  mortality  than  in  the  hospitals  of  London 
and  the  largest  towns.  The  diflercnre  is  commonly 
ascribed  to  differences  in  the  pm'ity  of  the  air,  and  other 
advantages  of  that  kind  in  the  comparatively  rm*al  ths- 
tricts.  I  believe  that  much  more  of  it  is  due  to  the 
differences  of  habits  m  the  several  classes  of  patients*^  The 
differences  are  many  ;  but  one  of  the  chief  of  them  is  that 
the  poor  in  the  agricultural  districts  eat  far  less  meat  than 
those  in  large  tovras  do,  and  are,  by  comparison,  less  fed 
though  probably  not  worse  fed ;  and  you  may  frequently 

'  See  ii  paper  by  Mr.  Cttllender  in  S(^  Barthdo^new^s  Iloapitni  Reports, 
[  ?ol.  T.  p.  244  et  9eq« 
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observe  that  patients  who  come  to  us  from  agricultural 
districts  bear  operations  in  all  respects  better  than 
Londoners  who  are  submitted  to  the  same  proceedkigs.J 
Of  course  many  things  concur  to  make  the  diflerences  of 
constitution  between  a  town-  and  a  coimtry-population  ; 
but  I  am  satisfied  that  among  these  things  a  very  potent 
\  influence  is  exercised  by  the  diflerence  of  diet.  And  the 
diflerences  that  we  may  thus  see,  appear  to  be  ilhistrated 
by  what  one  hears  of  the  results  of  operations  upon  the 
natives  of  Lidia  and  other  Eastern  countries,  whose  chet 
is  almost  exchisively  vegetable.  Almost  any  amount 
of  injmy,  it  is  said,  may  be  inflicted  on  them  and  not  be 
followed  by  the  destructive  mischiefe  which  occur  in 
Europeans  under  the  same  circumstances.  They  are 
defective,  it  is  said,  in  healing  power ;  but  recover  with 
comparative  certainty,  however  slowly,  from  operations 
of  the  greatest  magnitude,  A  common  expre^ion  about 
them  is,  '  You  can't  kill  them.'  ^ 

It  may  sometimes  be  a  question  whether  long  courses 
of  medicines^  such  as  mercury,  iodide  of  potassiiun, 
arsenic,  alkalies  or  others,  alter  the  ordinary  risks  of 
operations  performed  during  or  soon  after  the  coiu^e.  I 
have  too  little  ejcperience  to  answer  the  question  ;  but  am 
disposed  to  say  No.  I  tied  the  external  iliac  artery  of  a 
gentleman  who  had  taken  about  900  grains  of  iodide  of 
potassium  in  the  few  weeks  before  the  operation.  No 
harm  followed  either  in  tills  case  or  in  another  similar  to 
it  in  which  I  assisted  at  the  operation, 
\  There  are  many  patients  to  whom  you  cannot  assign 
a  morbid  constitution,  but  wlio  are  feeble  in  all  their 
processes.     No  organ,  it  may  be,  works  wrongly  ;  but  no 

*  See  ^o\A  V. 
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organ  works  with  due  power.  Many  children  are  in  this 
condition,  and  some  adults^  whose  condition  has  been 
admirably  portrayed  by  Dr,  Chambers  in  hia  book  on 
Italy.^  They  are  not  always  bad  subjects  for  operation. 
Eepair  will  probably  take  place  in  them  as  feebly  as  any 
other  vital  process ;  but  I  believe  they  are  not  particU' 
larly  liable  to  those  diseases  after  operations  from  which 
the  greatest  risks  arise.  Children  of  this  class  you  should 
be  cautious  of  operating  upon  for  hare-lip  or  other  such 
defects  as  do  not  urgently  require  interference  ;  and  in 
adults,  if  you  can  defer  operations  to  some  period  of 
better  health,  you  should  do  so  ;  but  all  this  for  fear  of 
local  failin-e  rather  than  of  incurring  any  unusual  risk 
of  life.  For  in  the  management  of  these,  as  of  all  cases, 
you  will  find  that  the  chief  vital  risks  of  operations  are 
not  through  mere  defects  of  power»  but  through  diseases. 
The  measiu-e  of  danger  is  not  in  the  proportion  between 
more  or  less  of  ^i  tal  force  and  more  or  less  of  exhaustion, 
but  in  tlie  amount  of  liability  to  real  diseases  of  the  blood 
and  tissues. 

V  You  often  hear  me  speak  of  patients  as  *  cold-blooded.* 
I  do  not  know  that  the  whole  of  their  blood  is  less  warm 
than  that  of  ordinar)^  persons,  but  some  of  it  is,  for  their 
hands  and  feet  are  seldom  or  never  natiurally  warm  ;  and 
some  of  them  feel,  when  you  touch  them,  as  cold  as  rei> 
tiles  in  the  same  chmate — their  hands  and  feet  feel  as 
moist  and  damp  as  toads  and  frogs.  The  circulation  in 
all  these  cold  parts  is  of  course  very  slow,  and  probably 
it  has  not  a  due  velocity  in  any  of  their  textures ;  for 
wherever  you  am  see  vascular  parts  in  them  they  are  of 


»  dinyale  of  Ittdy^  1865,  p.  8  et  seq. 
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duller  tint  than  they  should  be,  du^  and  with  a  purpk 
hue  rather  than  a  rosy  one;  and  with  these  signs  yo\] 
find  small  pukes,  and  general  indications  of  slowness 
all  vital  processes.  They  digest  slowly,  and  are  ve 
prone  to  constipation ;  and  the  women  among  them  are 
apt  to  menstruate  disorderly,  and  to  be  liable  to  head- 
aches and  backaches  and  a  variety  of  nervous  symptoms. 
People  of  this  kind  are  so  numerous  that  you  will  do  w  ell 
to  look-out  for  them  among  your  cases,  and  to  treat  them 
specially  with  iron,  with  particular  regard  to  this  cold- 
bloodedness and  slowTic^s  of  life.  They  are  not  bad 
subjects  for  operations ;  rather,  I  should  reckon  them 
amongst  the  good  ones;  for  they  have  always  seemed 
to  me  singularly  little  liable  to  fall  into  the  troubles  of 
erysipelas  or  pyaemia  or  any  other  disorders  of  the 
blood  ;  and  the  healing  of  their  wounds  is  not  apt  to  be 
interrupted.  Obsen-e  their  defects ;  nunister  to  them  with 
warmth  and  good  food,  but  not  with  stimulants  or  great 
eating,  and  they  will  do  as  weU  as  any  you  w^ill  have. 

I  And,  to  finish  tliia  account  of  the  influence  of  diseased, 
or  disorderly,  constitutions  on  the  results  of  operations, 
let  me  tell  you  of  the  people  that  are  commonly  called 
*  ner\*ous.*  I  do  not  refer  to  those  who  manifest  disease 
in  any  part  of  their  nervous  system,  but  those  who  are 
exceedingly  sensitive,  mobile,  and  excitable,  whether  in 
their  sensitive  or  motor  organs^ — who  are  very  emotional, 
and  with  their  whole  cerebro-spmal  nervous  system  alto- 
gether too  alert.  You  will  find  them  and  their  friends 
always  aj>])relieiisive  of  the  residts  of  operations ;  they 
will  tell  you  tliat  they  are  so  nervous  they  can  bear  no 
shock ;   mid  they   look  with   the  greatest  apprehension 
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upon  the  infliction  of  any  injury.  All  this  is  fallacious. 
You  may  be  surprised  at  observing  how  very  little  in- 
fluence upon  their  organic  processes  this  excessive  viva- 
city of  their  cerebro-spinal  system  exercises.  Time  after 
time  I  have  found  patients  who  have  complained  of 
agonies  in  their  wounds^  and  I  do  not  doubt  have  felt 
them,  but  whose  pulses  have  been  immoved.  They  have 
had  enormous  pain,  but  no  fever,  no  single  sign  of  dis- 
turbance of  their  general  nutrition  ;  they  have  had  spas- 
modic movements  of  their  limbs,  tremblings,  and  rigors, 
but  no  mischief  has  followed.  Besides,  the  same  mobiUty 
of  mind  which  makes  these  patients  very  fearful  before 
an  operation  makes  them  hopeful  directly  after  it ;  and 
amongst  all  the  people  that  can  in  any  sense  be  called 
invalids,  I  know  none  who  more  generally  pass  through 
the  consequences  of  operations  with  impunity  than  do 
those  who  are  commonly  called  nervous,  and  whose  ner** 
vousness  consists,  if  I  may  use  the  expression,  in  a  too 
great  vivacity  of  their  whole  cerebro-spinal  ^stem. 

Sometimes  you  may  be  forced  to  operate  during  the 
continuance  of  an  acute  disease ;  and,  although  the  cir- 
cumstances of  the  case  may  give  you  little  clioice  as  to 
whether  you  should  operate  or  not,  it  is  well  to  be  aware 
of  the  degree  in  which  tlie  acute  disease  may  influence 
the  resiUt  of  yoiu*  proceedings. 

Patients  with  ague  bear  operations  as  well  as  others 
of  the  same  class ;  but,  in  the  coiu-se  of  their  recovery, 
they  may  alarm  you  by  having  one  or  more  ague-fits, 
exactly  resembling  those  that  precede  pyaemia.  And 
more  than  this  ;  if  a  patient  has  ever  had  ague  and,  ^ven 
many  yean  afterwards,  you  perform  an  operation  on  him, 
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agiie  may  seem  to  be  renewed  in  him  at  some  sliqrt  time 
after  the  shock,  or  loss  of  blood,  or  whatever  other 
damage  he  may  have  sustained.  I  have  so  often  noticed 
tills  tbatj  whenever  I  hear  of  severe  rigors  follo^ving  any 
operation,  I  ask  for  a  pre\'ioiis  history  of  agne  ;  and  I 
have  sometimes  found  that  the  patient  has  almost  forgotten 
it  in  the  long  lapse  of  time  since  he  suffered  from  it.^ 
Even  beyond  this:  patients*  who  have  never  had  ague,  or, 
certainly,  have  not  been  aware  of  having  it,  may  show 
signs  of  it  after  operations.  Four  days  after  imdergoing 
hthotomy,  and  not  after  the  fii'st  or  second  time  of  passing 
urine,  a  clergyman  had  a  severe  shivering^  followed  by 
intense  heat  and  sweating.  Pyajraia  seemed  to  be  at 
hand,  but  when  I  asked  alx>ut  ague  he  said  he  certainly 
never  had  it,  but  he  had  given  great  quantities  of  quinine 
to  his  aguish  parishioners,  Lai^ge  doses  of  quinine  were 
given  to  him :  he  had  no  more  shivering^  and  recovered 
without  another  sign  of  pysemia.  Similarly^  about  a  week 
after  amputation  of  a  breast,  a  lady  near  50  years  old  had 
chills  followed  by  very  high  temj^eratures  and  sweating 
every  evening*  She,  too^  had  never  had  ague ;  but  this 
was  because,  as  she  said,  her  mother  was  always  giving 
her  quinine  when,  as  a  child,  she  lived  m  an  ague-district. 
The  question  of  amputation  often  arises  w^hen  the 
patient  is  suffering  with  erysipelas,  or  with  that  spreading 
inflammation  of  the  cellular  tissue  which  is  closely  akin 
to  erysipelas.  I  have  often  said  to  you  that  I  look  upon 
a  secondary  amputation  as  a  confession  of  either  a  mis- 
take or  a  disapiKjintment/^    Either  a  primary  amputation 


*  See  Note  VI. 
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ought  to  have  been  done,  and  by  mistake  it  was  left  un- 
done, or  if,  for  any  apparently  sufficient  reason  it  was  not 
done,  the  necessity  of  doing  the  secondary  amputation 
implies  the  disappointment  of  just  hopes.  I  have  spoken 
with  this  disparagement  of  secondary  amputations  because 
the  necessity  for  them  is  so  likely  to  come  when  the  pro- 
bability of  success  is  reduced  by  the  operation  being  per- 
formed while  the  patient  is  Ln  acute  disease.  I  cannot 
tell  you  the  numerical  increase  of  risk  ;  but  I  believe  that 
the  mortality  after  amputations  during  erysipelas,  or 
spreading  cellular  inflammation,  would  be  found  very 
much  greater  than  that  of  primary  amputations,  or  of 
secondary  amputations  done  for  merely  wasting  suppura- 
tion or  irreparable  local  damage.  I  scarcely  know  any 
set  of  cases  in  which  I  have  operated  with  less  hope  than 
in  those  of  compound  fractiu^e,  or  similar  injuries,  in 
which  the  question  is  raised  whether  a  patient,  who  seems 
dying  with  acute  disease,  may  have  what  is  called  a 
chance  of  his  life  by  amputation.  In  the  large  majority 
of  such  cases  the  chance  by  operation  seeras  to  me  less 
than  that  of  keeping  the  patient  alive  by  the  ordinary 
treatment  of  erysipelas,  or  whatever  other  acute  disease 
he  may  be  suffering  with. 

What  are  the  chances  of  recovery  from  operations 
done  during  pysemia  ?  I  think  I  can  answer  safely,  that 
with  acute  pyaemia,  in  which  the  patient  has  rigors  once 
or  more  in  a  few  days,  and  profuse  sweatings  with  very 
rapid  pulse  and  breathing,  and  with  delirium,  and  rapid 
wasting,  or  with  dry  tongue  and  yellowTiess  of  skin,  or 
any  considerable  number  of  these  symptomSj  the  proba- 
bility of  good  is  so  small,  and  of  harm  so  great,  that  you 
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should  refuse  to  operate.  But  in  chronic  pysemia,  whea 
the  disei^ise  requiring  operation  adds  largely  to  the  ex- 
haustion frora  which  the  patient  is  suffering,  the  removal 
of  the  disease  may  be  very  proper.  Suppose,  for  ex- 
ample, a  patient  with  a  crushed  foot^  or  a  crushed  hand,| 
in  whom  signs  of  acute  pyemia  have  recently  appeared. 
Whatever  be  the  state  of  the  injin^ed  part,  I  would  not 
add  the  damage  of  an  amputation  to  the  burden  that  the 
patieni  akeady  has  to  bear.  But  if  the  pyajmia  have 
become  chronic,  attended  with  oidy  wasting  and  sweat- 
ing and  the  formation  of  abscesses  here  and  there,  and  if 
the  injured  part  be  manifestly  aseless,  or  a  soiu'ce  of 
irritation  or  of  exliaustion,  the  mere  existence  of  pygeraia 
in  the  chronic  form  would  not  tiun  me  fi*om  the  opera* 
tion  required  by  the  part. 

The  occasions  for  operating  in  any  other  than  these 
acute  diseases  are  not  many,  but  in  diphtheria  or  croup 
you  may  have  to  perform  tracheotomy,  and  diu'ing  peri- 
tonitis a  heniia  may  require  operation.  These  are  all 
cases  of  necessity,  and  their  results  are  not  materially 
affected  by  the  general  acuteness  of  the  disease.  If  their 
local  good  is  accomplished,  the  healing  of  the  woimd  and 
the  recovery  of  the  patient  may  occur  as  in  any  ordinary 

fcase,  unless,  indeed  (which  I  have  never  seen),  a  wound, 
after  tracheotomy,*  should  itself  become  diphtheritic. 

'  See  Note  YU. 
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LECTURE   ir. 

In  the  last  lecture  I  told  you  what  I  believe  about 
the  various  degrees  of  risk  incurred  by  persons  of  various 
ages,  habits  and  constitutions  when  submitted  to  surgical 
operations.  The  questions  involved  in  trjing  to  estimate 
these  risks  are  very  difficult,  even  in  their  simplest  forms ; 
and  the  difficulties  are  subject  to  manifold  increase, 
when,  as  commonly  happens,  varieties  of  habit,  consti- 
tution and  general  disease  are  variously  intermingled. 
Kor  can  they  be  limited  even  within  these  comphcations  ; 
for  often  we  have  to  operate  when  local  diseases  add 
their  interferences  to  those  of  pecidiarities  of  constitution 
or  of  habits, 

I  refer  to  all  these  difficidties,  not  to  magnify  the 
value  of  anything  that  I  can  tell  you,  but  to  jiistify  my 
speaking  doubtfully  on  many  points,  and  ttdkiug  of  belief 
rather  than  of  knowledge.  I  must  thus  speak,  espeeially, 
when  referring  in  this  lectin-e  to  the  iufluence  of  local 
diseases  on  the  risks  of  operations  ;  for  of  these  no  man  s 
life  can  be  long  enough,  busy  enough,  and  thoughtful 
enough  to  enable  him  to  gather  such  experience  as  can 
justify  positive  assertion.  I  cannot  pretend  to  have 
attained  to  more  than  such  belief  as,  being  vague,  we 
vaguely  express  by  speaking  of  impressions  more  or 
less  strong,  I  might  doubt  whether  such  beliefs  should 
be  promulgated,  if  it  were  not  certam  that  much  of  our 
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most  useful  practice  is  foiuided  on  similar  beliefs.  We 
may  be  very  ready  to  call  them  knowledges,  but  they 
do  not  desert' e  the  name ;  and  yet  we  must  practise  in 
accordance  with  them ;  just  as  in  all  the  affairs  of 
ordinary  life,  when  certainty  is  not  attainable,  ^ve  are 
bomid  to  act,  if  at  all,  ujx>n  the  highest  probabihty  that 
we  can  discern. 

With  this  understanding  let  me  tell  you  what  I  can 
of  how  various  local  diseases  influence  the  residts  of 
operations. 

Amongst  affections  of  the  organs  of  digestion,  I  have 
no  experience  whatever  of  the  influence  of  organic  dis- 
ease of  either  the  stomach  or  intestines.  From  ordinary 
gastric  dyspepsia,  associated  with  a  moderately  healthy 
condition  of  other  organs,  you  will  very  rarely  find  any 
serious  results  on  the  consequences  of  operations.  I  have 
seen  nothing  worse  than  vexation  from  flatulence,  heart- 
bmn,  and  the  like  symptoms  of  w^hat  we  suppose  to  be 
mere  fimctional  derangement  of  the  stomach.  They 
need  that  the  patient  shoidd  be  carefully  dieted,  but 
nothing  more.  But  I  believe  that  dysjiepsia  may  become 
a  serious  complication  in  any  of  the  very  few  cases  in 
which  large  feeding  is  necessary,  especially  if  it  be  such 
dyspejisia  as  is  often  attended  with  vomiting  You  shoidd 
always  inquire  about  such  symptoms  as  even  occasional 
vomiting ;  for,  besides  those  troubles  that  may  arise  after 
operations,  I  think  that  of  an  imtoward  bearing  of  ether 
and  chloroform  must  be  reckoned  as  among  its  risks. 
Certainly,  some  of  the  w^orst  effects  of  chloroform  I 
have  seen,  with  long-continued  vomiting  and  the  conse- 
quent great  exhaustion,  have  been  in  persons  in  whom  it 
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appeared  to  have  aggravated  a  natural  imtability  of 
stomacli.  Eemember,  too,  what  I  have  said  about  feeble 
digestive  powers  in  old  persons,  and  how  their  stomachs 
are  apt  to  fail  after  operations* 

Among  the  diseases  of  the  hitestina^,  dysentery  and, 
even,  the  effects  of  dysentery  long  pa^t,  prove  themselves 
very  grave  complications.  They  were  so,  especially,  in  the 
Crimean  war ;  happily,  in  civil  practice,  we  very  rarely 
have  to  consider  them. 

The  nearest  likeness  to  dysentery  which  we  see  is 
acute  diarrhcea.  Except  in  cases  of  urgency,  you  will, 
of  course,  never  operate  till  this  is  checked  ;  but  in  urgent 
cases,  especially  in  those  of  irritative  fever  witli  cellular 
inflammation,  diarrhoea  adds  largely  to  the  risk.  And  so 
it  does,  I  think,  in  patients  in  whom  it  precedes  the 
descent  of  a  hernia  that  becomes  strangidated.  This  is  a 
more  frequent  event  than  you  might  suppose^  and  it  seems 
to  me  always  dangerous  ivhen,  soon  iifter  the  strangula- 
tion  of  a  hernia  is  reHeved,  the  bowels  act  irritably  and 
with  copious  liquid  evacuations-  It  is  one  of  the  many 
instances  in  which  you  will  find,  when  dealing  with 
strangulated  hernia,  that  you  are  not  dealing  with  merely 
mechanical  cUfficidty  in  the  intestines,  but  with  some 
disease  which  has  produced  or  favoured  the  strangula- 
tion, and  upon  w^hich  yoiu^  operation  has  no  good  effect 
whatever.  Besides,  speedy  movements  of  the  bowels 
after  operations  for  hernia  are,  I  think,  always  injurious,* 
They  destroy  the  quietude  which  is  requisite  for  the  re- 
covery of  all  the  distm*bcil  and  damnged  ptirts. 

An  accidental  diarrhoea  is  only  serious  when  it  hap- 
>  See  Note  YIH. 
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pens  ill  persons  much  exliausted.  In  those  that  are 
habitually  subject  to  diarrhcea,  if  an  attack  of  it  happens 
after  an  operation,  it  is  not  Hkely  to  do  any  harm.  But  in 
children  and  in  old  people,  and  in  those  that  are  exhausted, 
diarrhoea  may  be  very  serious ;  especially  it  may  be  so  in 
children,  in  whom  it  comes  on  after  operations  of  all 
kinds,  and  in  whom  you  must  check  it  abruptly  with 
opium  or  any  other  means.^ 

I  hardly  need  tell  you  that  it  is  well  to  have  a 
patients  bowels  properly  open  before  an  operation 
(everybody  looks  to  that),  and  to  see  that,  as  far  as 
possible,  the  intestmal  secretions  are  healthy.  The  tra- 
dition of  this  neceasity  is  not  likely  soon  to  fade-out  at 
St.  Bartholomew's.  And  if  I  do  not  refer  to  the  subject 
more  fidly,  it  is  only  because  the  rule  for  it  comes  within 
the  much  larger  rule  that,  so  far  as  may  be  possible, 
the  secretions  of  all  the  organs  of  the  body  should  be  set 
right,  or  kept  right,  before  a  patient  is  subjected  to  any 
risk  from  injury.  But,  respecting  constipation,  I  think 
its  importance  has  been  over-stated.  Repeatedly,  after 
operations  for  hernia,  I  have  observed  that  no  patients 
do  better  than  those  in  whom,  without  any  sign  of  abid- 
ing strangidation,  the  bowels  do  not  act  for  four,  five,  or 
even  more  days  after  the  operation.  And  in  cases  of 
operation  for  fissiu'ed  perineum  and  vesico- vaginal  or  recto- 
vaginal fisttda,  in  which  one  used  formerly  more  than  now 
to  keep  the  bowels  at  rest  for  many  days,  I  never  saw  any 
general  distiu^bance  of  the  health  due  to  the  mere  in- 
action of  the  bowels.  It  wa^,  hideed,  often  remarkable 
that  while  the  action  of  the  bowels  was  arrested  for  ten, 

•  See  Note  I. 
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twelve  or  more  days,  the  patient  passed  through  the 
ordinary  process  of  recovery  from  the  oj)eration  in 
exactly  the  same  manner,  with  the  same  reaction,  tlie 
same  recovery  from  reaction,  and  the  same  gradual  re- 
gaining of  power,  as  those  do  whose  bowels  act  daily. 
From  mere  constipation,  therefore,  you  need  not  antici- 
pate  any  generally  bad  result,  I  do  not  recommend  you 
to  be  ^together  unmindful  of  it ;  but  you  need  not,  as 
some  do,  consider  it  the  matter  of  chiefest  importance. 
There  is,  however,  a  risk  from  constipation  against  which 
you  must  very  carefrilly  guard.     Li  some  people  a  diffi- 

Iciilt  or  very  copious  action  of  the  bowels  is  an  exliaust* 
ling  process ;  and  in  these  the  exhaustion,  after  many 
Hays'  maction,  may  be  a  serious  matter.  Therefore 
always  give  directions  that  in  their  cases  and,  indeed,  in 
/all  cases  after  constipation,  wine  or  food  is  to  be  given 
'after  or  even  during  any  great  action  of  the  bowels, 
i  beheve  I  have  known  a  hie  lost  through  neglect  of  this 
rule.  The  patient  was  a  very  feeble  person  whose  breast 
had  been  removed.  She  was  habitually  costive,  and  her 
bowels  had  not  acted  for  five  or  six  days.  Then,  after 
some  shght  aperient,  there  came  a  profuse  action.  Shortly 
after,  she  had  a  rigor ;  and  then  jiyaimia  set-in  of  which 
she  died  And  in  another  case,  after  compound  fracture, 
a  patient,  who  seemed  a  healthy  man,  twice,  after  con- 

(^derable  evacuations  of  the  bowels,  had  such  collapse  as 
seemed  for  a  time  to  imperil  his  life.  Guarding  your- 
selves against  these  risks,  I  think  you  may  look  upon 
constipation  as  an  inconvenience  to  tlie  ] patient  rather 
than  any  serious  addition  to  his  risks. 

Among  disease  of  the  dig^estive  organs  which  occur 
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ill  sufficient  frequency  to  affect  the  risks  of  dying  after 
operations,  I  suspect  tbat  none  are  of  greater  importance 
than  those  of  tlie  liver.  Of  course,  one's  experience  of 
them  cannot  be  suffirient  to  define  the  several  degrees  of 
risk  connected  witli  each  dise^ise.  As  a  general  rule, 
however,  you  shoidd  he  cautious  in  operating  upon  those 
whose  biliary  secretions  are  habitually  imheaUhy  ;  or 
those  who  have  been  often  jaundiced  ;  or  those  who  bear 
that  sallow,  dusky  complexion,  with  dry  skin,  and  dilated 
small  bloodvessels  of  the  face,  and  sallow,  bloodshot  con- 
junctiva, which  conunoiily  tell  of  what  is  supposed  to  be 
an  '  inactive  liver.*  Many  of  this  last  class  are  not  tem- 
perate ;  many  are  sedeutai^  and  indolent ;  many  suffer 
habitually  with  haemorrhoids ;  probably  all  have  some 
abdominal  plethora ;  probably,  all  their  digestive  organs 
act  as  ill  as  their  skins  do.  But  whatever  we  may  guess 
to  be  the  special  defect  of  these  organs,  you  need  not 
doubt  that  operations  upon  those  who  have  them  are 
attended  with  more  than  the  average  risk,  and  that  when 
you  are  obliged  to  operate  you  must  do  so  with  more 
than  ordinaty  care  and  caution.  And  there  are  graver 
diseases  of  the  liver  than  these,  wliich  you  must  look  to; 
especially  the  enlargement  of  the  liver,  whether  amyloid 
or  fatty,  which  is  not  rarely  coincident  with  chronic 
diseases  of  the  bones  in  children  and  young  persons. 
This  is  undoubtedly  a  frequent  cause  of  death  after  re- 
section and  amputation,  fiom  which  in  healthy  children 
the  mortality  is  so  small  Li  some,  it  merely  seems  to 
hinder  recovery,  and  they  die  slowly  exhausted  ;  in  some, 
I  beheve  you  will  find  it  the  chief  reason  for  such  defec- 
tive healing  as  leads  to  secondary  haemorrhage.     The 
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fear  of  consequences  such  as  these  may  give  you  the  rule 
never  to  operate  for  chronic  diseases  of  bones  or  joints 
without  a  specially  careftil  examination  of  the  liver  ;  for 
although  its  diseases  may  be  comparatively  most  frequent 
in  young  patients,  they  may  be  found  at  any  age- 
Diseases  of  the  heart  are,  on  the  whole,  much  less 
serious  hindrances  to  recovery  from  operations  than  you 
might  suppose*     Doubtless,  patients  with  very  weak  fatty  i 
hearts  are  in  some  greater  datiger  from  chloroform  than  / 
others  are ;  but  when  it  is  aiutioui^Iy  given,  even  these  / 
may  take  it  safely ;  and  I  have  never  heard  or  seen  any-  U 
thing  that  would  make  me  think  the  administration  of  9 
chloroform  specially  dangerous  in  any  such  patients  with 
diseased  hearts  as  a  reasonable  man  would  think  of  oper- 
ating on.     I  have  known  it  administered  to  patients  with 
considerable  vahadar  disease  without  any  appearance  of 
danger ;  and  certainly,  m  any  such  case,  the  risk  of  chlo- 
roform would  be  less  than  that  of  the  pain  and  ahum 
attending  any  considerable  operation  performed  without  it. 
But  there  is  no  need  to  give  chlorofoim :  and  ether  is 
quite  safe. 

The  shock  of  an  operation  has  a  greater  than  its 
ordinary  risk  in  one  whose  heart  is  feeble^  or  embarrassed 
by  valvular  obstruction  ;  and  those  with  feeble  heiU'ts  will 
ill  bear  much  loss  of  blood.  But  when  these  risks  are 
past,  patients  wth  diseased  hearts  have  appeared  to  me 
not  prone  to  any  dangerous  complication.  And  there  is 
probably  good  reason  for  this — namely,  that  as  soon  as 
the  shock  of  an  operation  is  o\'er,  less  than  the  natiu'al 
force  of  heart  is  sufficient  for  all  the  purposes  of  life  of  a 
patient  who  lies  quietly  in  his  bed,  or  whose  activity  is 
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reduced  much  below  that  which  was  customary  with 
him.  Do  not  let  me  seem  to  say  that  weak  and  diseased 
heiirts  are  trivial  matters  in  these  or  in  any  other  cases, 
I  woidd  only  have  you  bcMeve  that  they  are  not  such 
fjfrave  afiairs  as,  at  first  thought,  or  without  experience  of 
them,  you  might  suppose.  At  any  rate,  I  have  never 
seen  anythmg  to  make  me  suppose  that  defective  eircida- 
tion  makes  a  man  specially  liable  to  pyaemia  or  any  other 
of  the  chief  perils  after  operations. 

While  speaking  of  diseases  of  the  heart,  let  me  tell 
something  of  certain  manners  of  its  acting,  even  when  we 
beheve  its  structiu*e  to  be  healthy.  People  with  slow 
pulses  bear  operations  just  as  well  as  those  who,  in  all 
other  respects  than  that  of  their  heart's  action,  are  like 
them.  And  people  mth  habitually  rapid  pulses  are  not 
bad  patients  if  the  rapidity  of  the  pulse  be  not  associated 
with  some  organic  disease.  Especially,  you  wiU  find  a 
considerable  number  of  children  and  young  persons, 
cliiefly  sensitive  girb,  whose  pulses  are  rapid  enough  to 
fi'ighten  you.  Observe  whether  the  respirations  are  in 
the  satue  proportion  rapid ;  if  they  are  not,  the  respira- 
tions, and  not  the  pulse,  must  be  your  guide  in  judging 
what  is  the  patient's  state.  Many  a  time  I  have  pointed 
out  to  you  a  pulse  beating  120  or  140  times  m  a  minute 
and  said  that  it  meant  no  mischief  because  the  respirations 
were  not  more  tlian  twenty  or  twenty-five.  And  the 
same  may  be  said  of  some  who,  with  some  strangeness  of 
nervous  system,  have  hearts  that  raijidly  and  widely  vary 
their  rat^s  of  acting.  I  had  a  patient,  about  twenty-five 
years  old,  with  a  pidse  usually  at  eighty.  I  amputated 
his  foot  for  strumous  tarsusj  and,  in  any  mental  distiu^b* 
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ance,  his  pulse  would  be  from  140  to  160,  and  was  rarely 
under  120-  His  temperature  ranged  from  101°  to  105°; 
but  his  respirations  never  exceeded  twenty  foiu* ;  and  liis 
recovery  from  the  operation  was  quick  and  uuhiiKlered. 

There  is  a  set  of  cases  in  which  you  niui*t  always  apply 
this  rule  of  checking  the  nidications  of  the  puLse  with 
those  of  the  breathiug^ — namely,  cases  of  hEemorrhage. 
After  lai^e  bleeilings,  when  the  patient  recovers  from 
their  immediate  efiects,  the  pulse  is  usually  hastened,  and 
the  breathing  is  retarded  ;  so  that  with  a  pulse  of  120  or 
more  there  may  be  not  more  than  ten  respirations  in  tlie 
minute.^ 

Mere  irregidarity  of  the  pulse,  if  it  be  habitual  and 
not  connected  with  valvidar  disease  or  degeneration  of  the 
heart,  does  not,  so  far  as  I  knov\%  affect  the  chances  of 
recovery  from  operations.  K  the  structure  of  the  heart, 
as  well  as  its  functions,  be  disordered,,  you  must  judge 
according  to  such  rules  as  I  have  just  stated. 

The  influence  of  diseases,  or  rather  of  degeneracies, 
of  arteries  is  not  easy  to  measure,  for  the  cases  are  com- 
paratively few  m  which  one  woidd  have  to  operate  on 
patients  whose  arteries  are  degenerate  and  in  whom 
other  important  structures  are  sound.  In  the  large 
niajority  of  cases,  degeneracy  of  arteries  coincides  witli 
that  of  many  other  organs,  and  to  these,  rather  than  to 
the  state  of  the  arteries,  the  greater  risks  must  be  ascribed. 
In  the  large  number  of  old  persons  on  whom  one  has  to 
operate  for  hernia,  or  for  cancerous  growths  about  the 


'  It  hardlr  need  "be  wild  thnt  tlieae  lecturer  were  deliv<?red  befr^ro  T  had 
imfTicipnt  erperieuce  witU  th*»  cHnicxd  tHprmometer  to  speak  of  its  use  in  theae 
futd  th«*  like  ca«t»A. 
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face  and  skiu,  one  sees  no  reason  to  suppose  that  arterial 
degeneration  is  in  it^lf  a  very  grave  matter ;  nor,  again^ 
in  lithotomy'.     But  the  case  is  very  diflerent  with  ampu- 
tation,  especially  of  the  lower  extremity.     Here  one  ciui 
have  no  doubt  that  the  degeneracy  of  the  arteries  in  the  ^ 
limb  brings  great  peril  w^ith  it.     Primary  haemorrhage  ia  ^| 
rendered  more   difficult   to  control,   and  recurrent   and 
secondary  hagraorrhage  are  more   frequent,  and  all  the 
worse  because  the  patients  are  those  in  whom  large  losses 
of  blood   are  dangerous.     Mc^reover,  if  these  risks  are 
survived,  the  feeble  nutrition  of  the  wounded  parts  givea 
opportunity  for  spreading  suppm*ations ;  and  all  the  heal- 
ing processes  are  slow  ;  and  hereby  all  the  perils  of  the 
case  are  prolonged.     And  when  you  tliink  of  slow  healing 
in  any  amputated  limb^  remember  that,  amongst  all  the 
textures  of  the  limb,  few  are  le^s  favourably  constructed 
for  healing  than   are  the  tissues  of  the  arteries.     Their 
healing  after  wounds  is,  as  you  know,  difficult  and  some- 
times interrupted  even  in  the  healthiest  persons.     Much 
more  likely  is  it  to  be  so  in  those  whose  textures  are 
degenerate;    indeed,  if   you  look    at  a  thoroughly  de- 
generate  artery,  you  must  wonder  tliat  healing  sliould 
ever  take  place*    Out  of  this  chfficidty  of  heahng  comes  a 
great  part  of  the  reasons  why  amputations  of  the  lower 
extremities  are  so  fatal — so  nearly  hopeless — when  per* 
formed  for  injuries  in  very  old  people*     I  speak,  here, 
only  of  cases  in  which  there  is  general  degeneration  of 
arteries.     Special  dangers  are  connected  with  the  disease 
of  a  single  artery  requiring  ligature,  as  for  aneurism ; 
but  into  this,  whicJi  is  of  itself  a  very  large  subject,  I 
cannot  now  enter. 
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Diseases  of  the  veins  are  so  generally  local  that  they 
have  little  bearing  on  any  question  as  to  the  general  risks 
of  operations.  I  believe  that  it  adds  not  a  little  to  the 
risk  of  an  amputation  if  you  have  to  cut  through  varicose 
veins  ;  but  whether  the  clifliLse  plilebitis,  which  oue  hjis  to 
fear,  is  more  often  connected  with  previously  diseased 
veins  than  with  previously  healthy  ones»  I  cannot  tell. 

Diseases  of  the  resjinatory  oi^ans  bear  w^ith  very 
unequal  and  uncertain  force  on  the  risks  of  operations. 
Of  course  one  cau  speak  only  of  the  influence  of  the  more 
common  and  chronic  diseases ;  for  no  one  would  think  of 
operating  during  any  acute  disease,  unless  in  dire  necessity* 

Chronic  bronchitis,  or  that  wliich  has  more  often  to 
be  considered,  a  great  tendency  to  bronchitis,  is  a  grave 
complication ;  not  because  it  originates  serious  mis<;hief, 
but  because,  if  such  mischief  come  from  other  som*ces, 
the  bronchial  difficulty  adds  very  largely  to  the  danger, 
I  have  never  seen  reason  to  beheve  that  bronchitis  renders 
patients  more  liable  to  erysipelas,  pyaemia,  or  any  such 
disease;  but  if  these  happen,  or  indeed  if  any  complica- 
tion comea-on  after  an  operation ,  the  imperfect  respira- 
tion, the  restlessness,  the  loss  of  sleep,  and  all  the  other 
troubles  of  bronchitis  diminish,  by  many  degrees^  the 
chances  of  recovery.  And  so,  too,  bronchitis  must  be 
feared  especially  in  old  people  whose  convalescence  is  not 
quite  complete,  and  still  more  in  those  among  them  who 
have  had  erysipelas  about  the  head  and  face.  All  these 
'  things  must  make  you  reckon  that  a  patient  habitually 
subject  to  bronchitis  or,  I  suppose  I  may  say  also,  a 
patient  wnth  emphysematous  lunj^^,  is  one  iu  whom  all 
operations  are   extremely   hazardous,  and  all  the  more 
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90  because  few  elderly  people  who  have  empbysematous 
lungs  are  quite  sound  in  their  other  internal  organs.  The 
guards  which  you  must  set  in  any  such  case  in  which  you 
have  operated  are  evident.  Especially  you  must  look  to 
the  air ;  for  these  are  the  cases,  more  than  any  others, 
in  whicii  you  must  try  to  accomplish  the  diflSculty  of 
providing  air  which  is  at  the  same  time  pure  and  wann 
and  moist. 

But  the  great  interest  of  the  diseases  of  the  respiratory 
organs,  in  their  relation  to  operative  surgery,  is  in  the 
question  as  to  what  may  be  done  with  a  patient  who  has 
both  phthisis  and  some  local  disease  that  can  l^  surgically 
removed,  or  in  any  way  cured,  by  an  operation. 

It  has  often  been  suspected  that  the  removal  or  cure 
of  some  local  disease  of  a  phthisical  person  may  badly 
Influence  the  disease  of  the  lutigs.  I  know  no  sufficient 
evidence  for  such  a  sus]iicioii,  if  it  be  meant  that  phthisis 
is  made  worse  by  the  mere  fact  of  the  cure  of  any  other 
disease ;  as  if  the  diseased  part  were  something  like  an 
excretory  organ,  the  removal  of  which  woidd  throw  an 
increased  labotu*  of  excretion  on  the  lungs  or  some  other 
part.  But,  certainly,  the  fever  and  other  accidents  that 
may  follow  an  operation  may  do  special  harm  to  a  tuber- 
ciduus  patient.  You  saw,  not  long  ago,  an  illustration  of 
this.  A  man  was  under  my  care  with  a  large  clu'onic 
abscess  in  his  axilla — a  strumous  abscess  it  misht  be 
called.  It  was  emptied ;  and  after  refilling  and  a  second 
emptying,  the  sac  wiis  injected  with  diluted  tincture  of 
iodine.  This  caused,  as  we  intended,  inflammation  of  the 
sac;  but  with  this  there  came  general  feverish  disturbance, 
and  through  this,  as  it  seemed,  the  man  was  found  one 
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day  suddenly  almost  deprived  of  the  power  of  speech,  and 
then  other  cerebral  symptoms  followed,  and  after  a  few 
days  he  died  msensible.  His  death  was  due  to  inflamma- 
tion of  part  of  his  cerebral  membranes,  where  tubercular 
deposits  were  found.  These  had  been  quiet  so  long  as 
his  general  sjistera  was  calm,  but  with  the  excitement  of 
fever  they  became  fatally  active. 

The  fear  of  such  a  calamity  as  this  should  dissuade 
yon  fit>m  all  operations  of  mere  convenience,  and  from 
all  measures  of  what  may  be  called  decorative  surgerj^ 
in  phtliisicid  people ;  but  it  should  not  always  dissuade 
you  from  operations  that  will  cure  diseases  from  which 
they  suffer  much  and  by  which  their  lives  are  wasted, 
as  they  are  by  fistula  and  diseases  of  bones  and  joints. 

In  these  and  the  like  cases,  the  main  question  is, 
whether  the  local  disease — say,  a  diseased  joint — is 
weighing  on  the  patient  so  heavily,  or  aggravating  his 
phthisis  and  shortening  his  hfe  so  much,  m  to  justify  an 
operation  attended  with  more  than  the  average  risk  of 
life  and  health.  Of  coiu'se,  the  weight  of  each  local  dis- 
ease must  be  separately  judged ;  but  in  reference  to  the 
risks  of  operations,  cases  of  phthisis  must  be  divided  into 
two  classes  which,  by  comparison,  may  be  called  acute 
and  chrome,  or  progressive  and  suspended,  phthisis* 

In  all  cases  of  acute  or  progressive  phthisis  great  risk 
is  incurred  by  almost  every  operation.  The  risks  of  the 
itement  of  many  days  of  feverish  distiu-bance,  and  of 
\t  food,  and  of  pain,  and  all  such  consequences  of 
operations,  are  much  above  the  average ;  to  say  nothing 
of  the  special  chances  of  exciting  some  pneumonia.  I 
cannot  doubt  that  I  have  seen   patients  whose  acute 
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phthisis  lias  become  more  acute,  and  others  in  whom  the 
early  stages  of  phthisis  were  accelerated,  by  the  coDse- 
queiices  of  operatioiLS,  Therefore  I  should  follow  the 
rule  of  never  performing  any  considemble  operation,  if  I 
could  help  it,  on  any  j>eim>n  wliose  phthisis  is  in  qidck 
progress.  Small  thuigs  may  be  done  on  them  for  the 
relief  of  great  distress  or  pain ;  but  larger  things  had 
better  be  left  undone,  even  if  they  should  ever  be  done 
at  alL 

The  case  is  very  dilTerent  with  chronic  and  suq^ended 
phtliiitis.  In  the.He  it  is  often  advisable  to  incur  the  some* 
what  increased  risk  of  even  a  large  operation,  in  order  to 
free  the  patient  from  the  distress  and  wasting  of  a  consa- 
derable  loc^l  disease  such  as  that  of  a  joint;  and  I  should 
be  disposed  to  say  that  it  is  always  advisable  to  cure,  if 
you  can,  a  small  disease  such  as  fistula.  I  say  if  you  cun, 
for  you  will  often  be  disappointed.  Li  the  tuberculous, 
as  in  the  strumous,  yoiu*  wounds  will  remain  for  w^eka 
imhealed  and,  perhaps,  be  miscamdly  healed  at  last.! 
Still,  as  to  the  mere  question  of  operating^  I  have  seeM 
so  many  advantages  accrue  to  patients  with  chroniol 
phthisis  from  the  removal  of  limbs  with  joint-disease' 
that  I  am  disposed  to  speak  strongly  as  to  the  general 
propriety  of  whatever  operations  they  may  reasonably 
require.  For  instance,  I  still  sometimes  see  a  man  alxmt 
the  hospital  from  whom  I  remember  that,  at  least 
fourteen  years  ago,  Mr,  Staidey  removed  the  left  lower 
limb  above  the  knee  for  disease  of  the  knee-joint,  lie 
was  the  subject  of  clironie  phthisis  at  the  tune  of  the 
operation ;  and  tlie  question  was  carefully  discussed 
whether  amputation  should  be  peiformed  on  him.     It 
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was  decided  ou ;  and  tliough  he  has  been  phthisical  ever 
since,  and  always  very  poor,  yet  he  is  Btill  well  enough 
to  pursue  some  quiet  occupation.  I  can  hardly  think  he 
wotdd  have  been  doing  so  at  this  time,  if  he  had  had  to 
bear  at  once  the  burdens  of  both  tubercular  lungs  and  a 
painfid  knee-joint. 

There  is  a  risk,  common  alike  to  the  progressive  phthisis 
and  the  suspended,  that  by  long*continued  confinement 
to  one  atmosphere,  such  as  must  happen  after  the  excision 
of  a  joint,  you  may  put  the  patient  into  that  state  of 
quiet  gradual  impiui'ment  of  health  which  is  so  terribly 
favoiu'able  to  the  progress  of  tubercular  disease*  Among 
all  these  risks  you  must  make  the  best  choice  you  can. 
And  there  is  one  point  in  relation  to  them  about  which  it 
will  be  well  to  speak.  Patients  with  long-standing 
stnunous  disease  often  look  phthisical,  whether  they  have 
tubercular  disease  or  not*  And,  occasionally,  you  find  one 
with  cough  and  rapid  breathing,  and  many  other  symp- 
toms so  like  those  of  phthisis,  that  nothing  but  the  most 
exact  stethoscopic  examination  can  persuade  you  that  the 
lungs  are  in  their  structures  soimd  ;  yet  aU  these  sym]>- 
toms  may  be  removed  by  the  removal  of  the  diseased 
port.  Many  years  ago,  I  had  a  young  lady  for  a  patient 
with  stnunous  disease  of  the  knee-joint,  of  six  or  seven 
years'  dtu^ation  ;  and  for  many  weeks  she  had  had  irrit- 
able cough  at  night,  quick  pulse,  and  rapid  breathing, 
and  all  the  signs  which  on  a  sujierficial  examination 
might  have  led  to  the  behef  that  she  had  phthisis.  Yet 
no  tubercular  disease  of  the  lungs  could  be  detected,  and 
I  removed  her  limb  above  the  knee.  Up  to  the  night 
before  the  operation  she  had  been  restless  with  cough- 
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ing.     After  the  operation  it  was  doubtful  whether  she 
ever  coughed  again,^ 

*  The  question  of  operating  for  fistula  in  phthidcal  patients  is  fully  dis- 
cussed in  Ourling,  DiieoM  of  the  Rectum,  1863,  p.  102 ;  H.  Smith,  Holmes'g 
iyttem  of  Surgery ^  2nd  ed.,  toL  iv.  p.  832 ;  Allingham,  Diseages  of  the 
Bectum,  1871,  p.  39;  Erichsen,  Science  and  Art  of  Surgery,  5th  ed,,  vol.  ii. 
p.  515.  The  general  conclusion  from  their  statements  is  similar  to  that  of 
the  lecture. 
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Certain  diseases  of  the  kidneys  increase  the  risks  of 
operations  more,  I  think,  than  do  the  equally  elironic 
diseases  of  any  other  inteiTifd  organ.  And  the  chief  of 
tliese  diseases  are  those  which  are  associated  with  the 
constant  existence  of  albumen,  or  with  the  frequent 
or  constant  presence  of  pus,  in  the  urine.  In  the  first 
group,  those  of  w^hich  ^sve  commonly  speak  as  cases  of 
albuminuria,  the  risks  of  erysipelas  and  of  pyaemia  seem 
to  reach  their  chmax.  Not  that  I  know  tliis  from  having 
frequently  operated  on  patients  thus  diseased.  We  ai^e 
too  cautious  for  this;  and,  as  you  know,  no  i)atient  with 
any  chi*onic  ailment  goes  from  my  wards  into  the  opera- 
ting-theatre without  a  previous  examination  of  the  urine. 
But  you  may  learn  it  from  the  frequency  with  w^hich 
accidents,  such  as  scalp-wounds,  compound  fractures, 
and  the  like  prove  fatal  in  those  who  are  subjects  of 
albuminuria.  All  the  dangers  of  which  you  are  taught 
in  medical  lectures  as  to  the  tendency  of  albumuiiu'ia  to 
generate  pericarditis,  pleurisy,  and  other  interaal  inflam- 
mations, are  proved  emphatically  w^hen  the  patients 
general  health  is  distm'bed  by  tlie  consequences  of  injury, 
whether  accidental  or  by  desigii,  I  do  not  know  by  how 
many  times  the  risks  of  a  given  operation  are  increased  in 
any  patient  who  has  albuminiu^ia,  but.  I  do  know  that  you 
will  find  it  a  safe  rule  never  to  perform  any  operation 
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without  an  acquamtaiice  with  the  manner  in  which  the 
j>atieiit  s  kidneys  discharge  their  function ;  and  never  to 
perform  one,  except  under  something  Uke  compidsion,  on 
a  patient  whose  urioe  is  constantly  albuminous,  I  do 
not  say  that  you  should  never  openite  on  such  a  patient, 
for  the  exigencies  of  the  local  disease  may  justify  you, 
as  they  may  justify  you  in  operating  in  advanced 
phthisis;  but  be  clear  that  you  oi)erate  against  heavy 
odds ;  for  even  if  the  patient  do  not  die  with  erj-sipelas, 
or  pyaemia,  or  some  other  form  of  diseased  bluod,  he  will 
be  apt  to  linger  with  a  woimd  half-healed,  till  at  last  he 
dies  of  his  renid  disease  just  as  if  you  had  done  nothing. 

You  saw  a  patient  of  mine,  in  whom  we  were  cer- 
tain of  the  existence  of  advanced  gnmular  disease  of  the 
kidneys,  with  albuminous  urine,  die  last  year.  A  poor 
woman  who,  ten  years  before,  had  one  hmb  am()utated 
below  the  knee  for  chronic  ulcer  of  the  leg,  came  with 
the  remaining  limb  so  badly  idcerated,  and  so  hindering 
her  poor  means  of  livuig,  that  she  begged  me  to  remove 
this  leg  too.  She  had  recovered  from  one  amputation, 
and  had  such  comfort  in.  consequence  of  it  that  she 
begged  me  to  give  her  the  }X)ssible  advantages  of 
another,  at  whatever  risk.  After  many  vain  attempts 
to  improve  or  palliate  her  condition,  I  removed  the 
limb;  and  then  you  saw  how,  week  after  week,  the 
8tiunp  remained  unliealed,  and  how,  though  she  waa 
relieved  of  pain,  and  remained  hopeful  to  the  last,  she 
became  more  and  more  feeble  and  oedematous,  and  died, 
just  as  she  w^ould  have  thed  if  she  had  retained  her  limb — 
in  greater  comfort  iudeal,  but  not  a  day  h*ter. 

The  suppmutive  disease  of  the  kidneys  which  i^  of 
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most  imjKDrtance  in  operations,  m  tliat  which  many  call 
pyelitis — a  suppurative  indainmation  of  the  lining  mem- 
brane of  the  pelvis,  calyces,  and  larger  excretory  ducts  of 
the  kidneys,  extendjug  to  and  widely  disorganising  their 
tubidar  structure.  Its  chief  interest  is  in  its  relation 
to  litliotomy  and  lithotrity  and  the  various  operations 
for  urethral  stricture.  In  all  of  these  it  is  a  complication 
of  the  gravest  kind ;  and  in  aU  of  them  you  must  mquiro 
carefully^  not  oidy  into  the  mere  existence  of  pus  in 
the  urine,  but  as  to  its  quantity  and  probable  source. 
If  you  can  convince  yourselves  that  it  comes  from 
one  or  both  kidneys,  you  must  regard  the  case, 
whatever  be  its  nature,  as  one  of  more  than  ordinary 
gravity.  Pus  from  the  bladder  is  a  compai-atively  im- 
important  thing ;  it  means  only  a  local  mischief  wliich 
loc-al  treatment  may,  perhaps,  cure ;  but  pus  from  the 
kidneys  may,  and  commonly  does,  mean  that  these 
which,  in  reference  to  recovery  from  operations,  are,  I 
believe,  the  most  important  excretory  organs  of  the 
economy,  are  inadequate  for  their  work.  If  pus  is  coming 
from  them,  they  will  certainly  not  be  excreting  their  due 
quantity  of  the  proper  constituents  of  the  urine ;  and,  at 
any  disturbance,  the  patient  will  be  apt  to  become  the 
subject  of  the  so-called  m^inaiy  fever,  in  which  the 
phenomena  of  ordinary  traumatic  fever  are  seriously 
comphcated  by  retention  of  the  materials  of  the  urine  in 
the  blood,  Now,  in  reference  to  hthotoray  and  lithotxity, 
the  evidences  of  suppurating  kidneys  may  be  such  as  to 
induce  you  to  advise  the  patient  rather  to  submit  to  his 
disease  than  to  risk  an  almost  inevitably  fatal  o[>eration. 
But  supposing  the  case  to  be  less  grave  than  this,  and 
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tliat  the  removal  of  the  stone  is  advisable  even  in  the 
face  of  a  large  lisk,  you  must  choose  between  lithotomy 
and  litliotrity.  The  choice  is  a  very  difficult  one,  and 
scarcely  admits  of  general  rules»  If  the  stone  be  such  an 
one  as  can  be  got  rid  of  with  one  or,  at  the  most,  two 
crushings,  I  woidd  prefer  litliotrity.  If  it  ^voukl  require 
more  crushings,  I  am  sure  lithotomy  w^ould  be  better.  If 
the  bladder  be  sound,  or  neaiiy  soimd,  so  much  the  better 
lor  lithotrity  ;  if  it  be  unsound,  hke  the  kitlneys,  hthotomy 
will  be  the  safer  operation,  and  may  even  be  in- 
dh'ectly  beneficial  by  providing,  for  the  time,  a  ready 
discliarge  of  the  pu^  through  the  lower  part  of  the 
bladder. 

For  the  various  operations  for  stnctwe,  in  cases  com- 
phcated  with  this  condition  of  the  kidneys,  tliere  is  one 
very  phini  and  obvious  rule:  being  unfit  for  cutting,  these 
patieuta  tihoidd  be  treated  Avith  tlie  gentlest  possible 
means  of  other  kinds.  And,  by  the  w^ay,  let  me  advise 
yon,  in  eveiy  such  case,  to  satisfy  youraelves,  before  pro- 
ceethng  to  mechanical  treatment,  that  medicinal  treatment 
is  really  insufticieat.  Every  year  teaches  me  more  and 
more  plaiidy  tluit  a  veiy  large  number  of  cases  of  stricture 
of  the  urethra  are  really  not  dependent  on  any  fixed 
condition  of  the  urethra,  but  upon  mere  swelling  of  its 
mucous  membrane — upon  just  such  swelling  as,  with 
chronic  catarrh,  narrows  or  shuts  up  one  or  both  nostrils. 
Manual  sm-gery  shoidd  find  httle  or  nothing  to  do  in  cajses  i 
such  as  these. 

It  may  seem  to  some  of  you  absiu^d  to  include  cathe- 
terism  among  the  surgical  operations  in  which  the  gent^al 
condition  of  the  patient's  health  can  have  any  material 
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influence-  And  yet  I  will  not  omit  it,  for  it  is  a  much 
more  important  affair  than  in  the  beginning  of  your  pro- 
fessional studies  you  are  likely  to  snippose.  None  of  the 
minor  operations  of  surgery  is  so  apt  to  be  followed  by 
serious  mischief.  Very  many  patieutj^  with  stricture  of 
the  urethra  are  unsoxuid,  or^  if  not  unsound,  yet  with  un- 
certain and  capricious  health — dyspepticj  or  gouty,  or 
with  kidneys  which,  if  not  diseased,  have  been  very  often 
disturbed  m  their  action,  and  are,  therefore,  imsuited  for 
any  constitutional  disturbance.  You  should,  ficconlingl)^ 
be  at  the  least  verj^  cautious  in  the  use  of  cathetei's  ujwn 
persons  of  whose  general  health  you  know  notliing,  and 
upon  those  who  are  unaccustomed  to  their  use,  and  upon 
thoi^e  who  come  to  you  with  strictures  which  are  only 
somewhat  worse  than  usual  by  reason  of  some  psLssiiig 
disturbance  of  their  health.  And  the  rules  of  caution 
may  be  twofold  stronger  when  you  have  to  deal  with  old 
persons ;  for  a  first  catheterism  has  been  the  first  step 
towards  deatli  for  many  old  men.  You  must  therefore 
be  on  your  watch  for  the  general  signs  of  health  in 
patients  on  whom  you  must  pass  catheters,  just  as  in  those 
on  whom  you  would  perform  any  cutting  operation. 
Look  upon  first  catheterism  as  involving  a  risk  of  troubles 
about  as  great  as  tliat  of  amputation  of  a  finger  or  a  toe, 
or  the  removal  of  a  small  tumoiur,  in  a  person  of  the 
same  age.  A  small  risk,  you  may  say ;  but  it  is  not  le^ 
than  two  or  three  per  cent. ;  and  the  calamity  of  death, 
when  it  does  happen,  is  aggravated  a  hundredfold  by  its 
cx)ming  without  warning,  and  from  what  seems  to  all  an 
badequate  cause. 

By  the  way,  let  me  teUyou  of  a  symptom  which  must 
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make  you  espedally  cautious  if  you  have  to  catlieterise 
elderly  or  old  men.  If  they  are  passing  large  quantities 
of  pale  urine  of  very  low  specific  gravity,  whether  con- 
taiuing  a  trace  of  albumen  or  not,  they  will  be  in 
danger  from  even  the  most  gentle  catlieterism.  For  this 
condition  of  the  urine  is  often  due  to  some  advanced 
defect  of  action  in  the  kidneys,  and  catheterism  will  be 
followed  by  inflammation  of  the  bhxdder  and  the  so-called 
urinary  fever^  and  death  will  hardly  be  escaped. 

As  to  diseases  of  the  nervous  system  in  patieot^  who 
are  to  be  the  subjects  of  operations,  I  need  hardly  say 
that  neither  I  nor  anyone  ciin  have  considerable  expe- 
rience in  relation  to  the  influence  of  organic  disease  of 
either  the  brain  or  spinal  marrow.  We  do  not  often 
operate  upon  mad  people,  or  paralytics  ;  and  whfit  I  can 
tell  you  Ls  rather  in  relation  to  the  influence  of  minor  or 
paroxysmal  disoi\lers  of  the  nervous  system. 

The  healthiest  nen^ous  system,  in  so  far  as  it  may  be 
judged  of  by  the  mind,  is  that  in  which  a  patient  faces  an 
operation  quietly,  and  with  a  courage  which  is  not  too 
demonstrative.  Cases  are  told,  and  some  of  them,  pro- 
bably,  are  tnie,  and  I  have  seen  confinnations  of  them, 
which  would  make  it  very  probable  that  an  abiding 
gloom,  or  fear  of  death,  or  a  foretelling  of  death,  or  an 
utter  indifference  to  the  result  of  the  operation,  are  very 
bad  states.  But,  after  all,  your  estimate  of  the  risks  on 
any  such  grounds  ns  these  must  be  a  vague  one.  A  better 
sign  is  the  capacity  for  sleep.  If  a  patient  can  always 
sleep  long  at  a  spin,  tliat  is  a  good  patient-  In  one  of  the 
most  perilous  operations  for  hernia  with  which  I  have 
had  to  do,  a  case  in  which  the  hernia  had  been  reduced 
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en  bloc,  and  in  which  its  return  was  eflectetl  with  con- 
siderable force  and  disturbance  of  parts,  I  beHeve  the 
patient  owed  his  recoveiy  rnore  to  his  capacity  for  sleep 
than  to  anythincf  else.  He  was  a  young  bargeman,  dull* 
witted  and  over- worked  and,  in  lii^  ordinary  life,  sleeping 
whenever  he  wns  neither  working  nor  feeding.  Shortly 
after  the  operation,  he  went  to  sleep ;  and  he  slept 
sixteen  hours  out  of  the  first  twenty-four,  and  in  a 
scarcely  less  proportion  of  his  time  for  two  or  three  days 
afterwards ;  and  he  recovered,  althongh  he  had  acute 
peritonitis,  for  which  I  thought  it  necessary  to  juit  t>n 
nearly  a  himdred  leeches. 

You  nnay  have  to  operate  upon  insane  persons,  and  in 
them  you  will  be  able  to  confinu  the  nde  that  is  eiftab- 
li^hed  by  the  otjservation  of  all  who  attend  them,  that 
they  bear  pain  and  severe  local  injuries  with  less  (hstress 
or  ill  consequences  than  tlie  sane  do ;  but  that  they 
recover  with  great  difBculty  from  chronic  ailments.^ 
Moreover,  if  you  operate  upon  them  you  must  take  all 
the  risks  of  their  intemipting  their  own  recovery  by 
some  insane  whim  or  violence.  I  lost  a  patient  after  an 
operation  for  heniia  through  her  first  insanely  refusing  all 
food,  and  tlien  insanely  drinkhig  enormous  quantities  of 
fluid,  which  brought  on  sickness. 

DeUrium  tremens  is  an  indication  of  a  complexity  of 
risks.  The  man  who  has  brought  himself  to  this  con- 
dition by  hard  drinking,  unless  indeed  it  be  the  result  of 
extreme  but  rare  intemperance,  is  in  all  the  risks  that 
belong  to  dnmkards,  and  besides  these,  his  restlessness 
will  constimtly  increase  the  local  danger  of  his  woimd, 

1  See  Note  \x. 
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I  would,  therefore,  never  perform  any  large  opemtiorr, 
except  under  compulsion,  on  a  patient  already  the  subject 
of  deliriiiin  tremens.     I  can  hardly  imagine  the  serious 
accident  of  winch  the  risk  m  such  a  patient  would  not 
increased  by  any  serious  operation.     But  you  are  more^ 
likely  to  have  to  do  with  these  patients  when  they  become 
delirious  after  operations,     In  this  case  you  must  do  the 
best  you  can  for  them,  according  to  the  general  methods 
of  treating  the  disease  ;  of  which  general  methods  I  will 
only  say  that,  the  less  you  rely  upon  opium  and  the  more  j 
upon  good  food,  the  less  you  snbject  them  to  absolute 
restraint  and  the  more  to  quiet  nursing,  the  better  wiR , 
be  your  chance  of  success. 

Very  rarely,  patients  become  insane  after  operations 
or  accidental  injuries,  just  as  women  do  after  partmition. 
I  long  thought  that  the  absence  of  anything  like  a  jianiUel 
to  puerperal  mania  was  one  of  the  few  jioints  in  which 
the  consequences  of  operations  differ  widely  from  those 
of  partiuition,  with  which,  in  many  important  characters, 
you  know  that  they  closely  agree.  But  within  the  last 
few  years  I  have  seen  cases  in  which  the  parallel  seemed 
to  be  completed.  In  one  such  case,  within  two  days 
after  a  compound  fracture  of  the  leg,  an  elderly  woman, 
who  had  never  before  shown  signs  of  insanity,  became 
mimiacal  with  meniment  and  sleeplessness,  and  so  dietl 
exhausted,  the  broken  limb  havhig  apparently  httle 
influence  upon  her  state.  In  another  case  of  compound 
fracture  the  patient  became  insane  within  a  few  days  of 
the  injury,  and  remained  so  till  nearly  the  time  of  her 
complete  recover}\  I  have  known  a  case  in  which  reli- 
gious mania  ensued  quickly  uflcr  lithotomy ;  another  in 
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which  fatal  melancholia  followed  an  otherwise  successful 
Uthotrity ;  and  another  in  which  fatal  acute  mania  fol- 
lowed erysipelas  after  a  minor  operation.  Such  events, 
however,  are  so  rare  that  they  need  in  no  degree  interfere 
with  the  judgment  which  you  would  form  as  to  the  pro- 
priety  of  any  operation.  Oi  Jy  imder  the  strongest  proba- 
bility of  insanity  ensuing  after  it,  woidd  the  fear  justify 
one  in  dissuachng  a  patient  from  that  which  might  be 
necessary  for  his  health  or  life. 

Of  the  nerv^ous,  the  highly  ncunilgic,  the  over-sensi- 
tive, and  those  with  over-active  brains  and  spinal  cords, 
I  have  already  spoken  :  and  it  may  be  enough  if  I  warn 
you  that  you  may  expect^  and  should  aiTange  for  the 
chance  of,  epileptic  fits  in  those  subject  to  them,  and  of 
convulsions  in  young  children.  An  operation  may  *  bring- 
out  *  from  a  nervous  system,  as  well  as  from  any  other 
department  of  the  economy,  Avhatever  is  erroneous. 

To  conclude  these  questions  of  the  influence  of  diseases 
of  organs  and  sj^stems  on  the  residts  of  operations,  let  me 
say  somewhat  of  certain  conditions  of  the  blood  to  which 
I  have  not  yet  referred  :  chiefly  of  ansemia.  It  is  not  a 
bad  condition  in  which  to  operate,  unless  it  be,  that,  if 
anaemic  patients  fall  into  the  risks  of  erysipelas  or  the  like 
casualties,  they  are  less  hkely  to  get  out  of  them.  Except 
for  these  risks,  anaamic  patients — who  are  best  repre- 
sented, perhaps,  by  those  w^ho  have  had  large  losses  of 
blood  from  the  uterus,  or  in  frequent  secondaiy  hasmor- 
rhage  from  wounded  arteries — ^pass  well  through  the 
dangers  of  operations.  Their  wounds  heal  slowly,  but 
soundly ;  and  they  recover  their  health  at  least  as  well  as 
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any  other  aniemic  patient*  do.  I  say  expressly,  *  second- 
ary hsemorrhage  from  wounded  arteries/  If  you  are 
dealing  with  a  patient  anaemic  through  secondary  hsemor- 
rhage  late  after  an  amputation^  you  must  not  forget  that 
the  secondary  ha?morrliage  itself  implies  some  defect  of 
the  healing  process,  which  may  be  due  to  some  general 
unsoundness. 

It  is  a  general  rule,  and  I  dare  say  a  prudent  one, 
not  to  operate  during  menstruation.  The  best  time 
is  believed  to  be  within  a  few  dap  after  a  menstnial 
period.  I  do  not  know  the  groimds  upon  w^hich  tliis 
belief  rests  ;  but  they  are  just  of  that  kind  w^iich  it  is 
at  least  prudent  to  respect,  unless  in  eases  of  real 
necassity.  Still,  I  have  seen  no  mischief  occur  in  the 
few  cases  in  w^hich,  by  oversight  or  necessity,  I  have 
operated  either  directly  before  or  during  a  menstrual 
period.  The  cases  have  not  been  many,  but  in  none  of 
them  has  any  mischief  ensued.  Not  infrequently  the 
oc4?urrence  of  the  first  menstruation  after  an  operation  is 
attended  with  much  more  discomfort  than  the  patient  has 
cx^mmonly  endured ;  and  iu  those  w^ho  are  subject  to 
menstrual  distress,  symptoms  of  general  disturbance, 
enough  to  excite  alarm,  may  be  associated  Avith  it.  The 
probability  of  the  advent  of  menstruation  is  therefore 
always  to  be  considered  in  the  case  of  anomalous  symp- 
toms after  operations.  And  it  may  be  w^ell  to  mention 
that,  after  operations  on  the  genital  organs  and  the 
breasts,  it  is  by  no  means  rare  for  the  next  menstruation 
to  occur  some  days  earlier  than,  in  the  ordinnry  course 
of  events,  it  w^ould  have  done. 

.  As  with  menstruation,  so,  much  more,  during  preg- 
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nancy,  you  would  not  willingly  operate.  And  yet,  with 
the  exception  of  the  clanger  of  producing  abortion,  I 
know  no  facts  that  would  imi)ly  a  greater  than  the 
average  risk ;  and  if  we  may  suppose  a  similarity  be- 
tween patients  pregnant  and  those  recently  ]>art.iirient, 
we  may  believe  tliem  comparatively  safe.  The  repair  of 
a  rent  perineum  is  as  good  an  example  of  the  healing 
of  a  bruised  and  lacerated  wound  as  you  could  well  find. 
And,  altogether,  the  recovery  of  the  enormous  majority 
of  partmient  women  from  a  condition  which,  in  many 
respects,  is  like  that  which  follows  surgical  oi)erations^ 
may  prove  them  verj^  safe  subjects.  However,  on  this 
point  pure  sitrgical  experience  neither  is  nor  can  be  large. 
We  can  only  say  that,  while,  on  the  one  hand,  it  wouhl 
be  mere  recklessness  to  operate  on  such  patients  without 
good  cause,  yet  if  good  cause  for  operating  existj^,  they 
may  be  treated  very  hopefidly. 

When  women  are  suckling  they  will  bear  operations 
with  no  more  than  the  common  risk  that  might  attach  to 
persona  who  may  be  in  comparatively  feeble  health.  The 
mere  presence  of  lactation  seems  to  have  no  bearing  on 
the  matter.  But  an  exception  must  be  made,  I  believe, 
for  operations  on  the  breast.  I  never  did  one  and,  if  I 
can  help  it,  never  will ;  and  to  this  conclusion  I  should 
have  come  even  if  I  had  not  read  a  case  of  fiital  heemor- 
rhage  from  a  breast  widely  cut  into  during  active  lacta- 
tion. 

Now,  I  hardly  need  tell  you  that  what  I  have  said  is 
a  mere  sket(*h  of  a  very  large  subject — far  txxj  large  for 
me  to  complete.     I  would  have  you  all  work  hard  at  it ; 
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and  a  help  to  your  doing  so  will  be  to  change  the  usual 
mode  of  recording  cases  in  which  operations  are  per- 
formed. Usually,  the  accoimt  of  the  operation  is  nearly 
the  end  of  the  case,  and  is  followed  by  a  bare  statement 

tliat  the  patient  did  well  or  ill.  But,  in  most  instances, 
after  an  operation  an  entirely  new  case  begins ;  a  case, 
not  of  disease,  but  of  injury.  Accordingly,  you  should 
begin  an  entirely  new  record ;  and  day  by  day  you 
should  set  down  all  the  events  that  follow  the  operation. 
Most  of  what  I  have  told  you  is  founded  on  the  reports  of 
a  large  number  of  cases  which  I  have  tluis  watclied  and 
recorded  in  a  tabular  form. 

By  this  methcxl  of  study  you  may  gain  knowledge  of 
the  highest  importance  in  yoiur  practice^  Not  only  may 
you  improve  yourselves  in  the  treatment  of  patients  after 
operations,  but,  by  seeing  how  thase  with  different  con- 
stitutions or  local  diseases  are  differently  affected  by  the 
openitions,  you  may  learn  how  to  prepare  them.  Even 
from  what  I  have  said  in  these  lectiu'es  you  may  see  that 
there  can  be  no  one  sufficiejit  method  of  preparatory 
treatment;  no  single  rule  of  purging  or  cramming,  of 
starving  or  intemperance.  The  only  single  rule  is,  to 
put  each  patient  into  the  best  possible  health  for  bearing 
injuries ;  and  this,  as  I  have  said,  is  not  always  the  best 
health  for  hard  work  or  pleasure.  If  I  may  venture  on 
a  large  general  statement  upon  such  a  point,  I  will  say 
that  each  man  s  capacity  for  bearing  a  surgical  operation 
may  be  best  measured  by  the  power  of  liis  excretory 
organs  in  the  eircuuistances  in  whii'h  the  operation  will 
phice  him.     But  the  means  of  regidating  this  power,  or 
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of  increasing  it,  must  be  as  various  as  are  the  patients 
themselves.  You  must  study  the  whole  matter  very 
carefully;  and  I  hope  I  shall  not  have  wasted  either 
your  time  or  my  own  if  I  shall  have  enabled  you  to 
start  from  the  point  which,  after  many  years'  work,  I 
have  reached. 


THE  CALAMITIES  OF  SURGERY. 


Two  cases  have  occurred  during  the  last  week,  which 
lead  ine  to  spe^k  to  you  about  what  may  be  called  the 
Calauiities  of  Surgery,  a  subject  of  great  interest,  which 
you  had  better  begin  to  study  in  early  life ;  for  the  study 
of  it,  if  deferred  to  later  life,  only  leads  to  reflections 
which  are  useleas  and  distressing. 

Last  Friday  a  patient  died  under  the  influence  of 
chloroform.  It  was  given  with  all  customary  care,  and 
there  is  nothing  in  all  the  eii'cumstances  to  which  we  can 
refer  that  would  imply  that  anything  was  left  undone 
that  ought  to  have  been  done,  or  anything  done  that 
should  not  have  been  done.  In  the  morning  I  had  ad- 
vised the  chlorofonii  for  this  patient^  whose  hand  had  to 
be  put  straight  in  order  to  avert  tlie  deformity  that  was 
being  occasioned  by  disease  of  the  wrist-joint.  In  the 
aft-enioon,  when  my  house  surgeon  and  a  dresser  were 
giving  it,  the  pulse  suddenly  failed,  and  the  patient  sank 
and  died.  The  friends  woidd  not  allow  a  post-mortem 
examination,  so  the  case  affords  us  no  useful  infonnation. 
]iut  the  fact  that  I  want  you  to  keep  in  mind  is  that  not- 
withstanding all  care,  and  all  good  intention,  sxn-gery 
shortened  to  a  few  mmutes  this  woman's  life  that  might 
have  lasted  many  years.    At  the  very  worst  she  would  have 
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J  about  for  the  remainder  of  her  life  with  a  crii>j)le  1 

1 ;  but  she  might  have  lived  to  a  good  old  age.  She 
died  ;  and  died  without  any  warning  of  her  danger. 

Thii9  is  one  of  the  caL^mities  of  surgery.  It  is  one  of 
the  many  cases  that  lead  one  to  wish  that  something 
might  be  discovered  or  invented  which  should  combine 
what,  I  believe,  was  the  greater  safety  of  sidphiuic  ether, 
the  first  and  original  anaesthedc,  with  ivhat  is  the  far 
greater  convenience  and  facility  of  adniinistration  of 
ehlorofonn.  But  till  that  substance  is  discovered  we 
shall  have  io  proceed  in  siu^gery  with  uncertainty ;  or 
rather  wdth  the  certainty,  that  occasionally^  we  caimot 
tell  when,  some  one  whose  life  we  are  trying  to  prolong 
or  ease  will  die,  and  die  by  the  means  that  we  use  to  save 
liim  from  pain.^ 

The  other  case  was  that  of  a  man  on  whom  I 
operated  for  the  removal  of  the  head  of  the  humerus.  He 
came,  you  wiU  remember,  with  his  right  arm  almost  com- 
pletely useless  and  often  very  painful  becau.se  of  an  un- 
reduced dislocation  at  the  shoidder.  The  dislocation  had 
been  unreduced  for,  I  think,  eighteen  months,  and  there 
was  no  hope  of  replacing  the  bone  by  any  ordinary 
means.  The  man  himself  was  urgent  that  the  ann 
shoidd  be  made  in  some  measure  more  useful  and  less 
painfid  than  he  now  foimd  it,  and  accordingly  we  decided 
on  what  seemed  to  be  the  only  thing  for  his  relief,  ex- 
cision of  the  head  of  the  humeriLs,  which  by  pressure  on 
the  brachial  plexus  appeared  to  cause  the  pain.     I  did 

*  Since  1872  I  hare  iised  only  sulphitric  etbcr  or,  for  short  opemtions, 
nitroiw  oxyde  gaa  or  ether-spray »  The  iuconTenieoces  of  the  ether  are 
remedied  hy  Mr,  Clover's  method  of  making  the  patients  inf^f^imihle  with 
nitixiiift  oxyde  and  then  giving  the  ether. 
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that  ojTeratioii ;  and  a  few  days  after  it  pyaemia  set 
and  in  a  few  week.s  the  man  died.     There  were  many 
circumstances  in  this  case  to  diminish  tiie  rebuke  th; 
one  w^as  bound  to  inflict  upon  one's  self.     The  man  vr 
exceedingly  urgent  for  the  operation,  and   urgent  rather 
against  one  s  own  suggestions ;  and,  w^hich  was  wonse, 
after  the  operation,  out  of  sheer  willfulness  and  obstinacy, 
he  refused  for  a  time  all  careful  nursing,  and  absohitely 
refused  his  food,  and  so  diminished  greatly  his  chance  o( 
recovery.     Nevertheless,  the  fact  remains,  that  but  for 
the  operation  tliis  man  might  have  lived  for  many  years  ; 
he  would  have  lived  with  an  only  partially  useful  right 
arm,  but  he  would  have  lived,  and  been  able  to  work 
and  w^oiild  have  done  some  good  for  himself  and  others ; 
but  because  of  the  operation  instead  of  living  many  yei 
he  died  in  three  weeks. 

Cases  such  as  these  ought  to  be  very  honestly  con- 
eidered  by  us  all ;  for  I  venture  to  say  that  there  is  ii^| 
surgeon  in  large  practice,  no  surgeon  to  a  large  hospital,^ 
w^ho  has  not  once  or  more   in  the  course  of  his   life     - 
shortened  patients'  lives  when  he  w^as  making  attempts 
cither  to  prolong  them  or  to  make  them  happier.     And 
this,  you  will  observe,  is  not  merely  the  case  with  capital 
operations.    When  a  patient  submits  to  a  large  operation, 
it  is  always  for  the  remedy  of  something  that  w^ill  ren-     ^ 
der  his  life  either  very  miserable  or  very  short. ;  and  to 
escape  so  great  distress  it  is  quite  fair  that  a  man  should 
nm  great  risk  of  his  hfe.     But  these  calamities  occur, 
however  rarely,  in  comparatively  trivial  cases;  when  the 
operation  is  not  done  for  any  consideration  of  prolonging 
life,  but,  it  may  be,  of  making  life  somewhat  happier,  or 
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>mewhat  more  useful,  as  in  the  amputation  of  a  finger, 
the  tapping  of  an  ovarian  cyst,  the  tapping  of  a  hydro- 
cele, the  division  of  a  cervix  uteri,  the  ligature  of  a  pile, 
the  division  of  a  fistida^  the  removal  of  a  small  tumour 
f  from  the  face  or  scalp.  I  have  known  deaths  from  all 
of  these,  and  if  you  were  to  go  over  the  whole  list  of 
so-called  minor  operations,  you  would  find  that  every 
surgeon  of  much  experience  has  either  had  in  his  own 
practice,  or  known  in  that  of  otliers,  one  or  more  cases 
of  each  that  have  proved  fatal.  K  any  man  will  remove 
with  the  knife^  in  a  liundrcd  instances,  cysts  from  the 
scalp,  I  will  veiitiu'e  to  say  that  he  will  have  one  or  two 
deaths.  If  any  man  will  take  in  succession  an  equal 
number  of  cases  of  ligature  of  hisniorrhoids,  the  pro- 
babihty  is  that  he  will  have  one  or  two  deaths.  The 
puncture  of  an  ovarian  cyst,  tapping  it  for  the  first  time, 
is  fatal  in  tlu-ce  or  foiu:  cases  in  every  hundred.  It  is 
not  necessary,  however,  that  X  shoidd  recount  all  these 
operations  to  estimate,  what  indeed  it  w^ould  be  quite 
beyond  my  power  to  estimate,  the  average  mortality  of 
each  ;  that  which  is  most  important  for  you  to  imder- 
stand  is  that,  without  very  great  care,  you  w^ill  certaiidy 
lose  patients  after  minor  operations  and  be  severely 
blamed  for  the  loss. 

Moreover,  these  deatliSj  though  they  are  the  w^orst, 
are  not  the  only  events  that  ought  to  be  reckoned  as 
calamities  of  surgery.  We  ought  to  add  to  the  list  all 
those  cajses  in  which  operations  for  comparatively  slight 
diseases  are  followed  by  vei^'^  serious  illness,  or  by  per- 
manent damage  greater  than  the  disease ;  as  w hen  the 
removal  of  a  fin<][er  leads  to  cellular  inflammation  of  the 
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after  circumcision  slonghiiig  ensues,  or  after  the  removal 
of  a  scalp-cyst  dangerous  erysipelas. 

All  tliase  tilings  might  be  matters  of  no  more  than 
pa;ssing  regret  to  us  if  they  were  altogether  inevitable;  if 
we  could  say  that  everything  of  this  kind  is  piu*ely  acci- 
dentalj  a  thing  which  no  foresight  could  have  averted  ; 
which  came  upon  us  out  of  circun^tances  over  which  we 
had  no  control  whatever.  But  the  truth  must  be  fairly 
confessed :  that  these  are  not  always  accidents ;  and 
tluit  often,  when  the  calamity  has  occurred  and  we  look 
back  on  the  events  that  preceded  it,  we  can  find  that 
the  disaster  was  the  result  of  some  oversight  or  of  some 
carelessness  or  want  of  judgment  or  of  skill.  Do  not  let 
me  seem  to  imply  that  there  are  no  cases  of  this  class  wliich 
we  may  call  pio-ely  accidental.  Calamities  in  surgery 
may  come  of  things  which  nothing  far  short  of  omnisci- 
ence could  have  detected  beforehand.  A  fever  may  Ml 
upon  a  man  after  an  operation  ;  for  even  minor  operations 
■put  persons  into  conditioas  in  which  they  are  more 
susceptible  of  the  infection  of  fevers  than  they  were 
before.^  We  cannot  guard  against  that,  miless  by  refusing 
to  operate  during  an  epidemic.  Tetanus  may  ensue  after 
a  minor  operation ;  we  have  no  power  to  avert  that  or 
even,  in  the  smallest  degree,  to  apprehend  its  approach. 
These  and  other  causes  of  the  kind  and,  still  more,  the 
negligence  and  recklessness  of  patients,  would  diminish 
by  a  considerable  nimiber  the  list  of  calamities  for  which 
we  may  seem  blameworthy ;  but  there  would  still  remain 


*  See  Ena^  on  SccarUt  Fevet  after  Operations, 
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more  than  facts  enough  to  serve  you  for  a  warning 
that  you  can  only  by  exceeding  watchfulness  avert  the 
calamities  that  are  apt  to  00010*  through  a  comparative 
want  of  care  or  of  skill  or  of  judgment. 

Let  me  tell  you  now  some  of  the  cases  that  I  have 
known.  They  were  happily  not  all  in  my  own  practice, 
and  I  need  not  say  which  were  and  which  were  not. 

A  man  had  albimiinuria,  and  he  had  a  small  cyst  on 
the  scalp  which  it  was  thought  ad\isable  t^  remove.  It 
was  removed  and  erysipchis  set-in,  and  of  that  he  died. 
And  then  it  was  found  that  he  had  albuminuria  ;  a  con- 
dition which  made  him  so  liable  to  erysijielas  or  to 
pyaemia  or  to  some  form  of  blood-poisoning,  that  if  it 
had  been  ascertained  beforehand  no  prudent  surgeon 
would  have  thought  of  operating. 

Another  person  was  a  dnmkanl,  on  the  sly,  and  yet 
not  so  much  on  the  sly  but  that  it  was  well  known  to 
his  more  intimate  friends*  His  habits  were  not  asked- 
after,  and  one  of  his  fingers  was  removed  because  joint- 
disease  had  spoiled  it.  He  died  in  a  week  or  ten  days 
with  spreading  cellular  inflammation,  such  as  was  far  from 
unlikely  to  occiu*  in  an  habitual  drimkard. 

Another  patient  was  very  liable  to  large  bleedings 
from  small  incisions.  This  was  not  asked-after;  some 
small  incision  was  made  and  he  died  tlirough  the  feeble- 
ness consequent  on  haemorrhages. 

Another  had  a  small  tumour  of  the  face,  and  was  so 
feeble  in  his  orthnary  condition  of  health,  that  more  care 
would  certainly  have  suggested  that  he  would  not  bear 
even  a  slight  shock  and  small  amount  of  haemorrhage. 
He  sank  after  the  operation. 
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Li  auother  case  sutures  were,  by  plain  mistake,  put] 

through  the  aponeurosis  of  the  external  oblique  muscle 
after  ligature  of  the  external  iliac  artery.  Infiltration 
of  the  fii^t  products  of  tlie  iutiammatioii  follo^ving  the 
woiuid  ensued  ;  the  suppuration  s[)read  far  and  wide,  and 
tlie  patient  died  through  its  effects  in  a  feAV  days. 

An  old  man,  with  an  imtable  bladder,  and  who  was 
passing  a  large  quantity  of  urine  of  low  specific  gravity, 
came  complaining  of  certain  symptoms  of  stone.  He  was 
carelessly  and  rather  roughly  sounded  for  stone,  went 
home,  had  a  shivering  fit  and  acute  intlamniation  of  his 
bladder,  and  died  in  ten  days.  The  somiding  would  not 
have  been  done  if  due  care  had  been  taken  to  examine 
previously  the  condition  of  his  urine. 

Another  man  in  a  similar  condition  had  an  inflamed 
mrethra.  He  was  catheterised,  acute  inflannnation  of  the 
nrethra  followed,  and  then  retention  of  mine,  acute  in- 
flammation of  the  bladder,  and  through  that,  death.  He 
ought  not  to  have  been  catheterised  until  after  some  few 
days  of  rest. 

And  so  I  might  stiE  tell  of  cases  operated  on  iti 
which,  after  the  event,  it  was  discovered  that  more  care- 
ful previous  consideration  of  the  case,  or  more  skilly  or 
more  after-care  would  have  saved  a  life  that  was  lost,  or 
would  have  averted  some  dangerous  and  painful  illness 
or  some  permanent  damage.  It  does  rest  ujx)n  us  all 
to  consider  these  things  very  carefully.  We  are  all  the 
more  bound  to  consider  them  honestly  and,  if  need  be, 
with  self-reproach,  because  these  calamities  are  not  such 
as  the  pubhc  can  judge  of  They  are  not  instances  of 
those  gross  negligences  and  carelessnesses  wliieh  can  be 
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[^miishcd  legally  and  openly.  Nor  is  it  indeed  at  all 
advisable  or  desirable  that  the  public  should  know  of 
these  cases.  They  coidd  not  help  us  and  they  would 
form  very  wrong  judgments  about  them.  Indeed,  in 
such  cases  the  puljlic  just  as  often  judge  wrongly  as 
rightly,  and  accord  credit  where  discredit  is  due.  I 
remember  once,  when  assistant-surgeon  to  the  hospital, 
I  divided  a  prepuce  that  was  acutely  inflamed.  The 
patient  went  home  and  bled  furiously  from  the  vessels  of 
the  foi*eskin ;  and  then  followed  acute  inflammation  of  the 
whole  integument  of  the  penis  and  of  the  scrotum,  and 
sloughing  extended  to  his  gi-oin.  He  was  admitted  into 
the  hosjntal,  and  passed  through  great  peril  of  his  life. 
He  did  not  die,  but  he  was  very  near  doing  so,  and  he 
was  long  ill  and  in  misery.  Four  weeks  after,  a  man 
came  to  the  out-patients*  room  to  return  thanks  for  the 
help  tliat  I  had  given  him.  I  did  not  know  liim  at  fii^t, 
and  I  said,  ^  What  did  I  do  for  yoii  ? ' 

*  Oh  sir/  he  said,  *  if  it  had  not  been  for  that  cut  you 
made^  I  should  have  died.' 

That  was  his  firm  impression  ;  that  if  I  had  not  made 
the  incision,  which  was  the  sole  source  of  his  danger,  he 
must  have  died  of  something  very  terrible  which  that 
incision  just  prevented. 

Another  case  beaiing  on  the  same  point,  of  the 
mistaken  judgment  of  the  public,  was  this ;  of  which, 
however,  I  only  know  by  hearsay.  Many  years  ago,  a 
distinguished  siu'geon  at  one  of  the  London  hospitals 
admitted,  as  one  of  the  aisualties  of  the  week,  a  gentle- 
man with  a  strangulated  iDguinal  hernia^  With  great 
carelessness  this  surgeon  cut  right  into  the  intestine,  in 
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the  middle  of  the  hernia.  Faeces  flowed  out  and  all  th^ 
miseries  followed  of  a  piece  of  intestine  projecting  from 
the  wound  and  discharguig  its  contents.  Thecal  excited 
considerable  attention  ;  it  was  always  carefully  watched, 
and  at  last  the  patient  recovered.  His  impression  of 
what  had  happened  was  that  he  had,  by  this  very  incision 
into  his  bowel,  escaped  some  dreadful  calamity ;  and  that 
nothing  but  tlie  most  extreme  skill  coidd  have  either 
made  the  incision  into  the  bowel  or  recovered  him  after 
it ;  and  he  presented  tlie  surgeon  who  had  done  this  for 
liim  with  a  very  handsome  gold  snuff-l30x.  The  surgeon 
proved  himself*  quite  worthy  of  the  gift,  for  he  used  to 
show  this  gold  siuiff-box  to  prove  the  gratitude  w^hich 
the  officers  of  his  hospital  were  in  the  habit  of  receiving 
from  the  patients  upon  whom  they  conferred  the  great 
benefits  of  charity  and  skill. 

We  must  then,  I  repeat,  blame  ourselves  for  these 
thmgs  and  scrupulously  watch  ourselves ;  for  the  more 
the  sufferers  from  these  errors  or  defects  of  om-s  are 
helpless,  the  more  it  rests  upon  om*  consciences  to  stsmd 
in  their  place  and  help  them.  I  will  therefore  take  this 
occasion  for  putting  before  you  some  rides  w^hich  you 
had  better  follow ;  rules  by  which  you  may  be  al>le  to 
avert  from  yourselves  the  regrets  of  these  calamities  of 
siu*gery. 

First  of  all,  the  consideration  that  you  are  liable  to 
these  calamities  should  be  an  incentive  to  the  most 
earnest  and  continual  study  of  yoin^  profession,  that  you 
may  avert  all  avoidable  ignorance  ;  and  to  constant  dis- 
cipline ill  watchfidness,  that  you  may  overlook  nothing 
that  can  contribute  to  a  patient's  welfare. 
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And  you  sliould  study  very  carefully  all  of  what  are 
called  the  minor  parts  of  your  profession.  Minor  they 
may  be  with  regard  to  each  instance  in  which  they  have 
to  be  practi&ed;  but  they  become  major  if  you  multiply 
those  instances  togetlier.  I  refer  chiefly  to  the  necessity 
of  cultivating  skill  in  dressing  wounds,  in  the  comj>le- 
tion  of  operations,  in  the  looking  to  all  the  seemingly 
little  things  that,  after  an  operation,  mmister  not  only  to 
a  patient*8  comfort  but  to  his  welfare.  Among  the  cases 
that  I  have  to  regret  is  one  in  which  a  patient  of  mine 
died  fix)m  a  piece  of  plaster  behig  put  on  in  the  wrong 
direction.  A  young  man  had  a  tumour  removed  from 
deep  in  the  back  of  his  thigh ;  and  at  the  end  of  the 
operation,  1  know  not  whether  by  myself  or  some  one 
else,  a  broad  strip  of  plaster  was  put  round  the  thigh, 
completely  encirchng  it^  and  over  that,  for  some  fiulher 
means  of  security,  a  bandage.  Next  day  the  limb  was 
swoUen,  but  apparently  not  much  more  than  it  might 
have  been  sw^ollen  from  ordinary  inflammation  follow- 
ing an  operation.  But,  the  day  after,  tlie  limb  was 
BWollen  much  more ;  and  the  day  after  that,  there  was 
acute  inflammation  of  aE  the  cellular  tissue  about  tlie 
womid ;  and  then  came  haemorrhage  ;  and  then  the  man 
sank  and  died.  The  sole  cause  of  his  death  was  the  strip 
of  plaster  which  was  put  roimd  his  Hmb  and  not  removed 
for  two  days.  From  that  time  to  this,  I  think  no  one 
has  ever  seen  me  put  a  strip  of  plaster  round  a  hmb,  un- 
less spirally.  Small  as  such  a  thing  may  scum  in  the  art 
of  dressing,  it  cost  that  man  his  life.  I  tell  the  case  that 
1  may  in  some  degree  atone  for  the  fault  by  hindering 
you  from  incurring  the  same  risk.     Attend  then  carcfidly 
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to  what  arc  called  the  minor  things  of  surgery  ;  not 
merely  to  skill  in  operations,  large  or  small  ;  learn  the 
habit  of  entering  completely  and  ftilly  into  everything  ths 
may  minister  to  the  safety  and  comfort  of  the  patient. 

Next,  let  the  liability  to  these  calamities  move  you 
never  to  decide  upon  an  operation  except  in  consideration 
of  the  patient's  interests  alone*  Let  no  thought  of  your 
own  interest^  or  of  your  own  reputation,  have  any  place 
in  the  consideration  of  what  is  to  be  done  for  this  or  for 
that  man.  K  an  operation  is  not  purely  and  wholly  for 
the  good  of  a  patient,  it  should  on  no  consideration  \^  hat- 
ever  be  done.  When  an  operation  is  decided  on,  you 
may  add  a  desire  for  your  own  reputation  to  the  motives 
that  will  induce  you  to  do  the  best  you  possibly  can 
for  the  patient;  but  this,  which  is  a  very  fair  motive 
fi^r  the  careful  jieifonuance  of  an  operation,  is  a  very  foid 
one  in  determining  whether  an  operation  should  be  done 
or  not.  I  can  imagine  nothing  that  would  add  more  to 
the  remorse  of  a  man  who  had  fallen  into  one  of  the 
calamities  of  surgery  than  the  recollection  that  he  pro* 
ceeded  to  the  operation  with  some  consideration  of  his 
own  interest  or  of  his  own  reputation. 

Next,  never  decide  upon  an  operation,  even  of  a 
trivial  kind,  without  fii"st  examining  the  patient  as  to  the 
ri^ks  of  his  life.  You  should  examine  him  with  at  least 
as  much  rare  as  ynu  would  for  a  life-insiu'ance.  It 
siu^ely  at  least  as  important  that  a  man  should  not  die,  or 
suffer  serious  damage,  ofter  an  operation,  as  that  his  life 
shouki  be  sfifely  insured  for  a  few  hundred  pounds.  Be- 
fore any  man  s  life  is  iiLsured,  he  undergoes  an  inspec- 
tion by  at  least  one  medical  man,  and  possibly  by  a  whole 
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board  of  directors.  At  least  an  equal  amount  of  inspec- 
tion ought  to  be  made  for  every  man  who  is  to  be  sub- 
mitted to  an  operation :  and  this  involves  a  general  fair 
consideration  of  what  the  man's  present  health  is,  how 
he  looks,  what  are  his  pulse  and  breathing,  what  he  is 
in  respect  of  temperance,  what  of  exercise  ;  whether  he 
has  ever  had  any  serious  illneas,  whether  he  is  Hable  to 
minor  illnesses :  in  short,  in  regard  to  what  this  sort  of 
examination  should  be,  you  may  take  for  guidance  the 
|xipers  which  insurance-offices  give  to  anyone  who  pro- 
poses to  insure  his  life.  They  ask  a  variety  of  questions 
which  enable  you,  on  the  whole,  to  judge  very  fairly 
what  are  the  chances  of  a  man  living  out  to  the  full 
length  of  life,  and  all  those  chances  shoidd  be  considered 
before  even  a  minor  operation,  which  is  not  of  urgency, 
should  be  done.  And,  in  this  respei't,  do  not  too  soon 
take  examples  from  yoiu*  seniors,  myself  included^  as  to 
the  manner  in  which  we  judge  of  a  patient's  fitness  for 
an  operation  ;  because,  what  we  can  do  in  a  comparatively 
short  examination  you  cannot  do.  The  ability  to  see 
quickly  wbit  is  tlie  general  condition  and  character  of 
a  patient^s  health  is  the  result  of  very  long-continued 
study.  It  would  be  hard  to  tell  you  Avhat  ai'e  the 
successive  stages  of  knowledge  through  which  any  man 
of  experience  passes  before  he  comes  to  say,  almost  at  a 
glance,  what  is  the  general  health  of  a  person  presented 
to  him  ;  but  the  ability  to  do  this  is  the  result  of  several 
stages  of  knowledge,  each  of  which  has  been  carefully 
1-tlirough.  It  is  the  same  kind  of  knowledge  which 
you  see  every  successfid  man  exercising  in  his  own  craft; 
one  of  those  special  skilk  only  to  be  acquired  by  careful 
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and  long-continued  study ;  and  liD,  by  experience,  you 
have  attained  such  skill  as  to  be  able  to  decide  questions 
of  this  kind  in  surgery  quickly,  you  must  compel  your- 
selves to  decide  them  slowly,  and  with  a  very  careful 
study  of  each  case  that  is  presented  to  you. 

If  I  were  to  count  the  number  of  preventible  calami- 
ties in  surgery  that  I  have  known,  I  should  find  the 
majority  of  them  due  to  the  oversight  of  personal  defects 
in  the  patients  operated  on ;  defects  in  the  habits,  the 
constitution,  or  the  previous  diseases,  which  ought  to 
have  been  ascertained  before  the  risk  of  the  operation 
was  incurred. 

But,  again,  when  you  have  decided  on  an  operation, 
never  make  light  of  it.  Never  talk  to  the  patient  flippantly 
about  its  being  what  is  called  *  nothing ; '  a  mere  snip,  a 
mere  cut,  a  mere  this  or  that.  It  never  is  so  to  the  patient  s 
OAvn  feelings ;  to  patients  an  operation  is  always  an 
important  matter ;  and  they  are  rather  aggrieved  than 
pleased  on  being  told  that  it  is  '  nothing/  You  need  not 
alarm  a  patient ;  you  may  say  that  the  risk  of  an  operation 
is  not  greater  than  that  which  he  would  incur  for  much 
less  sufficient  motives.  Most  peo])le,  for  pleasure's  sake, 
incur  larger  risks  than  they  would  in  a  minor  operation. 
They  travel  by  express  trains  and  they  chmb  Alps ;  the; 
liimt  and  shoot ;  and  for  no  adequate  motive  they  run 
across  the  crowded  London  streets  ;  and  for  mere  pleasure 
they  expose  themselves  to  dangers  of  fatigue  and  cold 
and  indige5«tion  and  other  risks  of  illness.  So  you  may 
fairly  guard  yourselves,  and  give  your  patients  a  just 
measure  of  warning,  by  saying  that  the  risk  of  a  pro- 
posed operation  is  not  greater  than  the  risk  of  tliis  or  thai 
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thing  which  they  willingly  do  for  araiisemeiit.     But,  unless 
you  are  prepared  to  say  that  the  risk  is  not  greater  than 
l|  ought  to  be  incurred  for  the  good  which  may  be  expected 
to  follow^  you  ought  not  to  do  the  operation  at  all. 

As   to  the  amount  of  good  which  is  to  follow  an 
operation,  the  surgeon  alone  can  in  most  cases  estimate  it. 
^In  most  cases,  therefore,  we  must  take  the  whole  respon- 
Hbibility  of  operations,  for  it  is  only  on  oiu*  statements  tliat 
patients  can  rely  in  judging  whether  they  should  submit 
or  not ;  and  most  of  them,  even  when  they  have  our 
statements  before  them,  are  quite  incapable  of  clearly  and 
soundly  judging.     But   there   is  a   class   of  operations, 
in  what  I  have  called  decorative  surgery,  in  which  we 
may  justly  put  upon  patients  a  much  larger  share  of  the 
responsibility  than  they  ought  to  bear  when  the  question 
K  is  one  of  life  or  death.     When  i>eople  want,  not  to  be 
^  cured  of  absolute  deformity  which  hinders  their  success 
or  comfort  in  life,  but  to  have  this  or  that  done  of  which 
it  does  not  matter  whether  it  is  done  or  not  except  for 
some  personal  vanity,  let  them  understand  that  the  opera- 
tion is  not  altogether  free  from  risk,  and  then  let  them 
ttake  the  whole  responsibility  of  the  matter. 
Supposing,  now,  an  operation  to  be  decided  on,  there 
are  some  rules  to  be  observed  with  regard  to  its  per- 
formance which  may  be  useful  in  averting  calamities. 
First,  don*t  be   too  ready   to  operate  in  your  own 
houses  or  in  your  own  rooms.     It  is  a  thing  too  com- 
monly done  and   always  involves  a  risk  which  should 
not  be  incurred  without  need.     Mr.  Thomas  Blizard,  who 
was  in  his  time  one  of  the  most  distinguished  surgeons 

I  tD  London,  when  he  began  practice  in  the  City,  was  once 
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consulted  at  his  house  by  a  merchant  of  great  wealth 
and  influence,  who  thought  lie  would  patronise  the  young 
man  ;  for  he  knew  his  family*  He  called  on  Mr.  Blizard 
one  momingj  showed  him  a  cyst  on  his  back,  and  asked 
him  to  remove  it ;  and  he  removed  it  then  and  there! 
The  merchant  went  away,  caught  cold,  had  erysipelas 
and  died  in  ten  days,  I  do  not  know  what  amount  of 
unhappiness  the  case  excited  at  the  time;  but  I  know 
that  Mr,  Blizard  told  it  in  after-life  with  the  greatest 
regret;  and  that,  as  a  measurable  amount  of  part  of  the 
calamity  to  himself,  his  income  fell  50  per  cent,  iu  tha^H 
year  and  was  not  quickly  recovered.  It  rose  to  a  veryH 
large  amount  before  he  retired,  but  50  per  cent,  for  a 
year  was  part  of  the  damage  which  he  sustained  by 
not  observing  the  nde  of  not  operating  in  your  own 
rooms  without  a  real  need  of  doing  so.  You  may  do  an 
operation  there  with  all  dexterity  and  care ;  but  you  do 
not  know  what  the  patient  wil!  do  afterwards.  Especially, 
let  me  advise  you  not  to  sound  a  patient  for  the  fn^st 
time,  or  to  pass  a  catheter  for  the  first  time,  in  a  man  of 
questionable  general  health  in  your  o^vn  room. 

Again,  do  not  operate  upon  even  small  inflamed 
parts.  The  mention  of  that  last  case  of  an  encysted 
tumour  reminds  me  of  the  frequency  with  which  i)atients 
come  to  you  for  similar  operations,  to  be  done  because 
the  parts  are  giving  them  more  trouble  than  they  used. 
A  man  will  bear  a  httle  tumoiu",  or  a  small  cyst,  oy  a 
small  pile,  so  long  as  it  is  not  inflamed ;  but  when  it 
inflames  it  teases  him,  and  he  askes  to  have  it  removed 
with  all  speed.  Don't  do  it.  The  risks  of  operating 
on  an  m<  lanifuld,  and  much  greater  than 
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e  risks  of  operating  upon  one  that  is  quiet*  A  man 
came  to  me  in  the  out-patients*  room,,  while  I  was 
tant-siirgeon,  with  a  cyst  on  the  front  of  his  abdomen, 
acutely  inflamed.  I  removed  it  at  once.  Three  or  four 
days  afterwards  he  was  admitted  with  inflammation  of 
tlie  cellular  tissue  and  infiltration  of  putrid  matter  under 
the  skin ;  and  that  was  followed  by  plilebitis,  and  tliat 
by  ppemia,  and  that  by  death.  The  man  was  dead  in 
three  or  four  weeks  after  a  very  small  operation  for  the 
removal  of  a  cyst  from  the  front  of  the  abdomen.  I 
operated  on  an  inflamed  part ;  I  did  wrong.  If  the 
man  had  been  put  at  rest  and  the  inflammation  ciuedj 
the  cyst  might  in  all  probability  have  been  removed  with- 
out risk, 

I  You  may  sometimes  see  in  my  wards  bad  cases  for 
which  I  am  only  indirectly  rei^ponsible,  'surgery-cases' 
as  they  are  commoidy  called,  in  wdiich  fingers  arc  re- 
oved  some  days  after  being  crushed ;  removed  while 
iCy  are  stiU  inflamed  ;  and  then  the  patients  come  into 
the  hospital  with  inflamed  hands ;  with  cellulitis  of  the 
hand  and  of  the  fore-arm.  I  am  boimd  to  say  that  I 
i  have  not  seen  any  of  them  lately ;  but  I  have  a  clear  re- 
I     collection  of  several  of  them  in  former  years  ;  and  of  the 

I  long  pain  and  illness  and  disabihty  of  the  hand  which 
mere  caused  by  the  neglect  of  this  nde  of  caution. 
For  another  rule,  always  look  carefidly  to  the  condi- 
|lOQ  of  the  room  or  the  house  in  which  your  patient  is 
living ;  and  set  aside,  so  far  as  you  possibly  can,  all  the 
risks  that  may  be  thus  inciu'red.  Look  to  the  sanitary 
arrangements  about  the  man.  One  of  the  greatest 
janiioyances  that  I  have  ever  had  was  in  the  case  of  a 
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gentleman  whose  prepuce  I  divided  for  phimosis.     Severe 
it  was,  and  necessary  to  be  cured.     I  divided  his  prepuce 
and  no  more ;  neither  put-in  a  suture,  nor  did  anything 
that  could  disturb  the  healing  of  the  womid.     The  cut 
was  followed  by  sloughing  of  the  integuments  over  two- 
thirds  of  the  penis  and   very  nearly  the  whole   of  the 
scrotum.     After  having  done  the  operation,  I  found,  on 
looking-about  for  what  could  have  caused  all  this  misery, 
that  the  patient,  although  living  in  a  very  good  hotel, 
had  a  water-closet  in  his  bedroom,     I  had  looked  roimd 
the   room,  not  carelessly,  before  the  operation,   to  see 
whether   there  was  anjlhing  that  could  bring  him  into 
mischief,  and  all  had  appealed  fair.     But  what  I  had 
taken  to  be  a  book-case,  or  some  article  of  furniture  of 
that  kind,  was  a  water-closet,  which,  with  the  nastiness 
with  which  some  London  hotel-keepers  provide  for  the 
convenience  of  their  customers,  had  been  put  into  the 
betlroom*     And  this  is  not  a  very  uncommon  thing,  even 
in  the  better  class  of  lodging-houses  and  hotels  in  London.^ 
Because  every  man,  in  coming  to  his  rooms,  likes  to  have 
for  cleanliness  his  own  water-closet,  or  at  least  to  have 
one  to  every  suite  of  rooms,  the  landlords  put   one  at 
the  side  of  a  bedroom.     Where  a  wardrobe  should  stand, 
they  place  a  water-closet,  and  they  front  it,  and  make  it 
look  fus  like  a  decent  piece  of  furniture  as  they  can.     It 
was  through  this  scheme  that  the  poor  fellow  lost  the 
integument  of  his  penis  and  scrotum.     Look  therefore, 


^  The  Tile  cuvtom  \a  liecoming  common  io  the  priMita  houses,  even  in  the 
grimdeet  of  them^  in  I-indon.  I  do  not  doubt  that  any  niurgeon  carefuUy 
atudyinir  Mr.  TeAlfi*a  Danfferg  to  Health  mAj  avert  mnny  miaenes  euch  M  I 
have  juit  described. 
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I  repeat,  very  carefully  to  aE  tlie  sanitary  arrangements 
that  can  come  within  your  power,  even  among  the  better 
class  of  houses  and  hotels. 

Then  there  comes  this  rule  ;— never  do  an  operation 
if  you  can  cure  the  patient  by  any  reiisonable  medical 
or  other  means.     There  are  a   considerable  number  of 
operations  done  for  cases  that  should  not  be  operated  on 
at  all ;  and  these  are  amongst  the  very  class  in  which 
the  mortality  of  minor  operation  comes.     An  instance  is 
in  the  case  that  I  just  apoke  of — of  phimosis.  It  frequently 
requires  operation  in  children,  especially  if  the  orifice  of 
the  prepuce  be  very  narrow ;  for  this  materially  impairs 
the  action  of  the  bladder,  the  patient  having  to   pass 
water  against  a  continually  too  great  obstacle.     But  both 
in  children  and  in  adults,  many  cases  of  pliimosis  can  be 
cured  without  cutting.   Very  few  prepuces,  however  long, 
should  be  divided  or  removed,  unless  their  orifices  are 
too  narrow ;  they  need  only  to  be  regidarly  drawn  back 
and  wa^ed.     And  many  that  have  narrow  orifices  can  be 
gradually  cured ;  by  daily  drawing  the  prepuce  against 
the  glans,  thus  widening  its  orifice,  it  may  be  fully  dis- 
tended without  the  need  of  an  operation.     Again  in  cases 
of  varicocele  :  patients  come  to  you,  begging  for  cure ; 
and  nearly  all  of  them  are  merely  nervous,  hj^ochon- 
driacal,  morbid-brained  people,  who  are  in  fright  about 
varicoceles,  which  they  suppose  to  be  the  causes  of  impo- 
iTO  and  wasting  of  the  testicle.     Now,  no  varicocele,  to 
best  of  my  belief,  ever  did  cause  impotence  or  waste 
icle.     But  the  operation  for  varicocele  is  not  alto- 
gether free  from  danger.     A  most  skilfid  operator  for 
this  disease  reported,  the  other  day,  a  case  in  which  he 


I 
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himself  operated  and  tlie  patient  very  nearly  lost  his  life. 
Once  also  I  saw  a  young  man  with  pyaemia  following 
an  operation  for  varicocele,  which  had  been  done  very 
skilfLilly*  Through  this  pyaemia  he  had  acute  suppurative 
inflamniatioD  of  \m  right  shoulder,  Ms  right  knee,  and  his  ^ 
left  hip  ;  and  they  were  all  spoiled,  and  be  very  nearly 
died.  I  doubt  whether  ninety-nine  operations  for  vari- 
cocele woidd  do  good  enough  to  balance  one  such 
calamity  ;  for  of  the  ninety-nine  operations  the  majority 
would  have  been  quite  imnecessary.  Varicocele  can,  in  a 
vast  majority  of  cases,  be  perfectly  well  managed  with  a 
ring,  or  a  truss,  or  siispensorj"  bandage  and  cold  water, 
and  the  operation  may  be  wholly  dispensed  with :  the 
more  properly  because  varicocele  is  not  a  miscliievoii 
disease,  and  has  nothing  to  do  with  the  impotence  or^ 
other  sexual  distresses  that  patienta  ascribe  to  it. 

So  also  for  ui*etln-al  stricture.  Among  the  operations 
that  I  have  known  fatal  is  catheterism,  and  that  not  very 
rarely*  Don't  be  catheterising  patients  for  supposed 
strictiu*es  till  you  have  ascertained  that  they  cannot 
cured  medically.  Under  the  general  name  of  strictiu-e  of 
the  urethra  are  included  several  conditions  which  may 
be  far  better  cured  by  medicine  and  diet  than  by  any  form 
of  surgery;  mere  transient  or  chronic  sweUings  of  the 
mucous  membrane  of  die  urethra.  Catheterism  is  nothing 
but  mischief  to  them. 

Tlien,  for  another  rule.  If  a  disease  cmi  be  cured  by 
a  bloodless  operation  as  well  a^  by  one  with  cutting, 
choose  the  bloodless.  This  may  be  d€>ne  in  many  more 
instances  than  you  are  apt  to  think.  The  sebaceous  cysts 
of  the  scalp  have,  as  I  have  said,  a  mortahty  of  some 
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two  or  tliree  per  cent.,  and  the  mortality  in  them  is  of 
peculiar  distress,  since  at  the  outset,  except  for  appearance, 
these  cyste  might  be  left.  They  are  commonly  removed 
when,  being  small,  they  are  soiu'ces  of  but  trivial 
trouble ;  and  yet  they  have  this  rate  of  mortality.  These 
may  all  be  removed  with  caustic.  I  do  not  say  that  you 
never  should  remove  by  incision  a  sebaceous  cyst  from 
a  patient's  scalp  ;  but  you  never  need  do  so  ;  and  if  the 
patient  be  one  in  whom  the  risk  of  an  operation  is  in  any 
degree  greater  than  the  average,  you  ought  to  remove 
the  cyst  with  caustic.^ 

Ligature  of  hsemorrhoids,  again,  is  an  operation  some- 
times fatal.  Sir  Benjamin  Brodie  told  me  that  he  had 
lost  three  patients  from  it.  That  might  be  a  very  small 
proportion  of  the  number  of  patienta  he  operated  on ; 
but  he  never  ceased  to  speak  of  it  with  great  regret. 
I  have  not  lost  a  patient  by  the  oi^eration,  but  I  Jiave 
had  two  in  whom  it  was  followed  by  pyajmial  absceiis 
and  serious  risk  of  life.  Doubtless  the  ligature  of 
haemorrhoids  may  be  performed  in  the  vast  majority  of 
healthy  persons  with  complete  impunity ;  and  doubtless 
in  many  it  is  the  best  operation  for  the  cure  of  the 


'  The  beat  method,  I  think^  is  to  paint  the  skin  over  the  cyat  with  the 
itrongeet  mtiic  acid;  to  paint  it  thoroughly,  in  and  in,  aa  with  iodine* 
Aftar  this  small  cyets  maT  be  left,  and  the  ^kin  aod  tht^y  will  shrink  and  be 
eastoff  like  acabe*  Large  one?,  when  they  begin  to  separate  from  the  sub- 
cutaoeooB  tiseue,  maj  be  puUed  out ;  and  the  cavities  they  leave  will  heal 
with  any  simple  dressing. 

The  Bebaceous,  or  atheromatous,  cysts  on  nearly  all  parta  except  the 
scalp  may  almoBt  always  be  cured  by  emptying  them.  In  nearly  every  case 
a  minute  natural  way  into  the  cyst  may  be  found,  either  open,  or  closed  by 
fom^  dark  dry  sabstanee  eaaily  removed.  If  the  opening  be  quickly  dilated 
with  probea  of  increasing  size,  the  contents  of  the  cyst  may  be  squeezed  out, 
and  shnvdUog  of  thi?  cyt^t  will  usually  follow. 
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disease,  and  shoidd  be  performed.  But  in  many  cases, 
the  cauterising  of  hBemorrhoids  with  nitric  acid  or  the 
actual  cautery  is  quite  as  successfid  as  the  ligature  ;  and 
therefore  you  should  not  tie  pile^  in  any  person  who 
would  incur  even  the  least  more  than  the  ordinary  risk 
from  the  operation  unless  you  are  sure  that  cauterising 
will  not  cure  them. 

Another  class  of  cases  in  which  I  remember  some 
calamities  is  that  of  the  little  cancerous  warts  and  ulcers 
that  occur  about  the  face.  These  may  be  commonly 
removed  in  healthy  persons  without  risk,  but  in  the  im- 
healthy,  the  feeble  and  the  decrepit » they  cannot.  They 
may  be  removed  as  well  with  caustic  as  with  the  knUe,  I 
The  caustic  is  as  complete  in  its  action  and^  with  due  care 
and  experience  in  its  use^  can  be  employed  just  as  readily 
and  quickly  as  the  knife.  Use  it,  therefore,  as  a  general 
rule,  for  which  however  I  give  no  more  special  instances 
than  these,  that  where  the  risk  of  a  cutting  0|3eration 
would  be  appreciable,  and  you  can  substitute  for  it  the 
use  of  caustic  or  anything  that  shall  not  be  cutting,  yoisj 
Bhould  do  so. 

Another  nde :    Be    quite  clear    about  carrying-out  1 
carefully  the  last  stages  of  all  operations.     I  suspect  that! 
everybody  in  operatmg,  when  he  has  passed  through  the 
Bort  of  mental  tension  in  which  he  performs  the  most 
difficult  part  of  what  he  has  to  do,  when  his  attention 
has  been  completely  occupied  in  some  difficidt  task  to  bei 
achieved,  next  feels  his  mind  relaxed,  his  attention  k 
keen,  less  ready  for  exercise  than  it  was  before.     Be  sure" 
that  these  are  times  of  danger  to  yoiu-  patient.     As  soon 
as  the  attention  ceases  to  be  as  keen  as  possible,  you  are 
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in  risk  of  doing  some  mischief.  That  strip  of  plaster 
that  was  put  roimd  the  man's  thigh  was  an  mstance  of 
this.  I  had  got  through  an  operation  of  considerable 
difficulty,  and  the  whole  trouble  seemed  to  be  at  an 
end :  I  was  less  on  my  guard  than  I  was  before  ;  and  I 
overlooked  that  stripof  plaster,  which,  had  it  come  in  the 
middle  of  the  operation,  I  should  assuredly  have  at  once 
seen  and  corrected. 

I  have  heard  of  a  case  in  which  a  sponge  was  left  in 
an  abdominal  cavity  after  ovariotomy  ;  and  of  another  in 
which  a  broken-off  blade  of  a  pair  of  bone-forceps  was 
left  deep  in  a  wound  made  for  the  removal  of  dead  bone ; 
but  a  worse  result  than  in  either  of  these  followed  an 
oversight  in  a  case  of  my  own.  A  man's  nostrils  had  to 
be  plugged  after  an  operation  for  the  removal  of  a  fibrous 
polypus  from  his  nose ;  an  operation  of  much  difficidty, 
and  much  doubt  in  its  course  as  to  what  next  should  be 
done.  I  had  completed  all  that  seemed  most  ilifBcult 
and  important ;  and  then  came  the  condition  of  relaxed, 
comparatively  inattentive  mind  ;  and  one  of  my  colleagues 
who  assisted  me  put  a  plug  into  the  posterior  nares. 
Through  inattention  the  plug  was  made  without  a  string 
attached  to  it  with  which  to  draw  it  out  again.  I  noticed 
it  directly  aften?s^ards,  but  tlie  thing  was  done,  and  it  was 
said  that  it  was  not  worth  disturbing  the  patient  again  to 
alter  it.  But  the  patient  died  of  that  plug,  for  it  could 
not  be  taken  out  of  his  nostrils,  except  by  thrusting  it  from 
before ;  and  thrusting  it  in  front  brought  on  another  haemor- 
rhage and  that  hoBraorrhage  brought  on  delirium,  and  the 
delirium  exhaustion ;  and  so  through  the  lack  of  a  piece 
of  string  in  the  right  place  the  man  died.    It  was  omitted 
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only  because  at  the  concluaion  of  the  operation  our  minds 
were  less  intent  than  at  the  beginning,  less  watchful. 
All  the  clanger  seemed  past  just  when  still  greater  danger 
was  at  hand- 

One  more  nde  I  will  give  you.  Look  very  carcfuUy 
to  your  apparatus.  I  have  no  doubt  that  you  will  look 
very  carefully  to  the  edges  of  your  knivea  and  your  saws 
and  all  things  that  are  mighty  to  handle;  but  look  to  the 
plaster,  look  to  the  Ugatures  and  the  sutures,  and  all  the 
things  which  are  commordy  called  minor.  When  I  have 
seen  Sir  William  Fergusson  and  Mi\  Spencer  Wells 
operate,  I  have  never  known  which  to  admire  most ;  the 
complete  knowledge  of  the  thing  to  be  done,  the  skill  of 
handj  or  the  exceeding  care  with  which  all  the  apparatus 
is  adjusted  and  prepared  beforehand.  The  most  perfect 
plaster,  the  most  perfect  silk^  not  one  trivial  thing  left 
short  of  the  most  complete  perfection  it  is  capable  of.  I 
have  no  doubt  that  the  final  success  of  tlieir  operations 
has  been  due  just  as  much  to  these  smaller  things,  as  to 
those  greater  things  of  which  they  are  masters.  In 
contrast  with  their  work,  I  have  seen  opemtious  per- 
formed with  great  skill ;  and  a  piece  of  bad  plaster  or 
bad  silk,  or  something  left,  at  home,  has  put  the  patient's 
life  in  danger.  Not  long  ago,  I  remember,  a  patient  had 
secx)ndary  hfemorrhage  after  an  operation,  and  tlie  reason 
w^as  that  the  sticking-plaster  was  bad.  One  of  the  things 
that  was  to  control  the  haemorrhage  was  pressure  by 
])laster;  the  plaster  slipped ;  and  the  patient  ultimately 
died  of  hsemorrhage.  Many  an  operation  has  been 
spoiled  by  bad  silk,  or  bad  needles,  or  bad  something 
that  was  thought  too  trivial  for  care.     Surgery  could 
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supply  only  too  many  illustrations  of  the  wise  proverb 
against  those  that  despise  small  things* 

These  are  a  large  number  of  rules  for  you  to  observe ; 
and  yet  there  is  no  one  of  those  which  I  have  laid  down 
which  is  not  necessary,  I  wiD  not  say  for  ordinary  success 
in  surgery,  but  for  the  avoidance  of  great  calamities. 
Nay,  there  are  more  rules  than  these,  which  you  will 
soon  learn  for  yourselves :  and  now,  if,  after  taking  all 
these  cares,  you  still  meet  with  calamities,  you  may  meet 
them  with  an  honest  consciousness  that  you  are  really 
able  to  say,  what  people  are  too  ready  to  say  in  a  mere 
useless  pretence,  that  you  did  your  best.  One  continu- 
ally heai-3  it  said, '  I  did  my  best ;  but  these  things  will 
happen ;'  and  yet  what  a  man  has  called  '  doing  his  best ' 
was  not  doing  so  well  as  he  had  done  before,  or  so  well 
as  he  will  do  next  time.  Let  me  warn  you  against  this. 
The  intend  dissatisfaction  that  fuUows  these  failures 
makes  one  very  ready  to  adopt  any  excuse  that  can  be 
given.  Men  constantly  say,  *  These  things  have  happened 
to  better  men :  they  have  happened  to  this  or  that  pei^on 
of  distinction;  so  I  need  not  be  surprised  at  having  them.' 
There  is  no  more  miserable  or  Mse  plea  than  this.  Why, 
if  you  know  that  another  man  hn^  fallen  into  a  fault,  the 
blame  for  yoiU"  falling  into  the  same  ought  to  be  much 
greater,  not  less.  If  any  man  had  run  uito  a  pit  ini- 
awares,  and  you,  having  heard  of  it,  had  run  into  tlie 
very  same  pit,  it  would  not  exculpate  you  to  say  that  a 
better  man  than  yourself  hacl  run  into  it;  surely  the 
blame  to  you  woidd  be  the  greater.  But  there  are  some 
people  who  seem  to  have  a  happy  art  of  forgetting  all 
their  failures,  and  remembering  nothing  but  their  suc^ 
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cesses,  and,  as  I  have  watched  such  men  in  professional 
life,  years  have  always  made  them  worse  instead  of  better 
surgeons.  They  seem  to  have  a  faculty  of  reckoning  all 
failures  as  little  and  all  successes  as  big ;  they  make  their 
brains  like  sieves^  and  they  nm  all  tlie  little  things  through, 
and  retain  all  the  big  ones  which  they  suppose  to  be  their 
successes ;  and  a  very  mischievous  heap  of  rubbish  it  is 
that  they  retain* 

There  is  but  one  thing  that  I  am  afraid  of  in  telling 
you  the  risks  and  dangers  that  I  have  met  with ;  and 
that  is,  that  you  may  over-estimate  the  probabihties  of 
them,  and  be  afraid  of  the  responsibility  which  you  must 
undertake.  Well^  after  all,  this  inciurring  of  responsibili- 
ties is  decided  rather  by  temper  than  by  knowledge. 
There  are  some  people  who  are  ready  for  anything ;  some 
that  under  difficulties  shirk  all  they  can.  But  of  this  I  am 
quite  sure,  and  you  wiU  see  it  proved  not  only  in  siu'gery 
but  in  every  calling,  the  men  who  are  most  ready  to  take 
responsibilities,  and  to  bear  them  lightly,  are  those  who 
can  best  estimate  beforehand  what  are  the  risks  and  the 
difficulties  they  inciu: ;  the  men  who,  knowuig  what  is  to 
come,  can  therefore  face  it  most  bravely  and  with  most 
success. 

Therefore  study  fairly  and  fully,  beforehand,  all  the 
tlihigs  that  may  occur  to  you  in  an  operation  and  after 
it ;  make  yourselves,  as  far  as  you  can,  masters  of  each  \ 
case,  and  generally  masters  of  your  whole  profession ; 
and  then  you  will  neither  be  afraid  of  your  responsibili* 
ties  nor  ashamed  of  your  failures. 
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The  risks  and  calamities  of  opemtionB  have  beeD  greatly 
reduced  even  during  the  ten  or  eleven  years  since  the  foregoing 
lectures  were  given,  but  they  still  are  too  many  and  too  great, 
and  I  venture  to  hope  that  these  lectures  may  help  in  still  further 
reducing  them« 

Allien  I  recollect  the  improvements  in  surgical  practice  of 
which  I  have  been  a  witness,  none  seem  to  me  more  gratifying 
than  those  which  have  not  only  diminished  the  mortality  after 
operations,  but  have  diminished  the  fever  and  all  the  other 
troubles  apt  to  follow  them*  No  one,  I  presume,  would  venture 
to  assign  to  each  improvement  its  share  in  the  diminution. 
Doubtless,  the  highest  share  must  be  assigned  to  Mr,  Listeria 
practice  and  promulgation  of  hie  antiseptic  treatment;  but 
]^Ir.  De  Morgan*s  use  of  the  chloride  of  zinc ;  silver-sutures, 
acupressure,  torsion,  catgut-ligatures,  Esmarch's  elastic  bandage, 
a  steadier  belief  that  the  healing  of  wounds  is  a  natural  process 
that  needs  only  to  be  undisturbed  ;  all  these  have  been  means 
of  saving  life ;  and  with  them  may  be  counted  the  constantly 
increasing  care  for  healthy  arrangements  in  hospitals  and  houses, 
and  for  cleanliness  and  simplicity,  and,  among  the  very  great^t 
of  all  improvements,  the  greater  intelligence,  care,  and  skill  of 
nurses.  But  I  believe  that  another  thing  has  been  more  potent 
than  any  one  of  these,  namely,  the  increase  of  the  care  in  watoMog 
all  patients  submitted  to  operations,  and  in  rejecting  the  unfit. 
Some  sui^eons  always  took  such  care  and  had  great  success ;  but 
of  late  years,  especially  since  Mr,  Lister's  plans  have  been  well 
known,  there  has  been  an  admirable  rivalry  for  success ;  treatment 
after  operations  has  become  the  most  interesting  subject  of 
surgical  study ;  and  everyone  proposing  or  adopting  an  improve- 
ment has  watched  personally  and  closely  the  patients  submitted 
to  its  use.  The  result  is,  I  believe,  that  the  total  mortality  and 
all  the  illnesses  after  operations  of  all  kinds  are  not  more  than 
a  third  as  great  as  they  were  thirty  years  ago.  But  study  and  care 
wiU  make  them  still  less,  if  no  part  of  the  study  be  deemed  trivial, 
and  no  portion  of  the  care  so  easy  that  it  may  safely  be  left  to 
others  than  the  operator.* 

1  See  Notft  IX, 


ON  STAMMERING    WITH  OTHER  ORGANS 
THAN  THOSE  OF  SPEECH. 


The  characters  of  stammering  in  S|3eech  are  so  well 
known^  and  may  be  so  often  studied,  that  we  may  take 
this  fonn  of  disease  as  a  type  of  a  class  including  similar 
affections  of  other  organs  than  those  of  speech,"  ajid  may 
apply  to  all  the  same  generic  name  of '  stammering/ 

Stammering,  in  whatever  organs,  appears  due  to  a 
want  of  concord  between  certain  muscles  that  must  con* 
tract  for  the  expulsion  of  somethings  and  others  that 
must  at  the  same  time  relax  to  permit  the  thing  to  be 
expelled.  Ordinary  stammerers  cannot  at  the  same  time 
regulate  the  contraction  of  the  muscles  of  expiration  for 
the  proper  expulsion  of  air^  and  the  relaxation  of  those 
of  the  glottis,  or  (in  different  cases)  of  the  tongue  or  lips» 
for  permitting  the  expulsion  of  the  air  while  it  is  being' 
made  vocal  and  articulate.  Numerous  as  are  the  varieties 
and  modes  of  speech-stammering,  this  discord  of  muscles  j 
is  in  them  all.  Its  dependence  on  the  nervous  system 
and  the  mind  is  in  fact  plain  enough,  in  theory  very 
dilEcidt.  Perhaps  it  may  help  the  study  of  speech- 
stammering,  if  similar  disorders  be  watched  in  other  parts 
of  the  body ;  but  at  present  I  want  only  to  point  out  the 
facts  for  their  importance  in  oiu*  practice. 
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Stammering  m-inary  orgaiw  are  not  rare ;  and  they 
may  be  known  by  observing,  sometimes  in  the  same 
person,  the  exact  parallelism  between  the  difficulty  of 
expelling  urine  and  that  of  expelling  the  air  in  the  ordi- 
nary speech-stammering.  The  patient  can  often  pass  his 
urine  without  any  trouble,  especially  at  customary  times 
and  places ;  and,  when  he  does  so^  the  stream  is  full  and 
strong,  and  he  has  '  nothing  the  matter  with  him/  But 
he  b  in  trouble  if  anyone  is  looking  at  him,  or  if  he  is 
hurried,  as  at  a  railway  station.  At  other  times  he 
suffers  all  the  distress  that  he  might  have  with  a  very  bad 
urethral  stricture.  He  cannot  pass  a  drop  of  uriue ;  or, 
after  a  few  drops,  there  comes  a  painful  check,  and  the 
more  he  strains,  the  less  he  passes ;  and  then  complete 
retention  may  ensue  and  over-filling  of  the  bladder*  In 
these  characters,  the  ca.se  may  closely  resemble  one  of 
tlie  ordinary  instances  of  so-called  congestive  stricture,  in 
which  rapid  swelling  of  some  part  of  the  mucous  mem- 
brane narrows  or  closes  the  part  of  the  canal  which  is 
least  capable  of  distension.  But  the  circunistances  in 
which  the  diflBculty  arises  are,  in  the  two  cases,  very 
different.  The  stammering  with  the  bladder  occurs  in 
just  the  same  conditions  as  the  stammering  speech. 
There  are  few  stammerers  in  speech  so  bad  but  that  they 
can  talk  or  read  fluently  when  they  are  alone  or  with 
those  whom  they  are  most  familiar  with,  or  when  they 
are  entirely  thoughtless  as  to  their  manner  of  speaking. 
Their  worst  times  are  wlien  with  strangers,  or  with 
persons  or  in  places  that  are  associated  in  their  minds  with 
stammering.  It  is  just  so  with  the  bladder  and  urethra. 
One  patient  told  me  that,  although  he  could  usually  pass 
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urine  well,  yet  there  was  one  person  with  whom  nothing 
could  induce  him  to  walk,  because  once,  when  he  was 
with  her,  he  wanted  to  pass  urine,  retired,  and  failed. 
His  experience  of  the  effects  of  association  of  thoughts 
made  him  sure  that,  if  he  were  again  in  the  same  cir- 
cumstances, the  same  distress  would  come  on  him  more 
intensely.  Another,  a  clergyman,  always  passed  a  catheter 
before  going  into  his  pulpit.  He  had  often  had  nervous 
troubles  with  his  bladder ;  and  once  or  more,  having  felt 
a  horrid  need  of  passing  urine  while  he  was  preacliing, 
he  found  himself,  at  the  end  of  his  sermon,  unable  to  pass 
any.  He  said  he  felt  sure  that,  if  he  were  to  go  into  his 
pulpit  without  the  assurance  of  an  empty  bladder  which 
his  catheter  (a  No.  12,  passed  easily)  gave  him,  he  should 
be  pressed  with  the  desire  to  pass  urme,  and  then  should 
have  retention.  As  a  speech-stammerer  might  be  unable 
to  utter  a  word,  so  would  he  be  unable  to  pass  a  drop  of 
urine.  Again,  another  patient  has  described  himself  as 
driven  to  all  kinds  of  devices  to  bring  about  the  associa- 
tion of  ideas  or  of  actions  with  which  he  best  succeeds  in 
emptying  his  bladder.  He  must  walk  up  and  down  his 
room,  and  stand  or  sit  in  some  customarj- singular  posture, 
and  then  be  very  careful  not  to  direct  his  mind  either  too 
much  or  too  little  to  what  he  has  to  do,  and  then  to  let 
the  urine  run  as  inconsiderately  as  he  can, 

I  might  add  many  more  notes  of  the  seeming  caprices 
of  the  stammering  bladder  and  urethra;  but  it  may 
fiufBce  to  say  that  nearly  all  the  phenomena  of  stammer- 
ing speech  find  in  them  their  parallel.  In  both,  ahke, 
there  is  usually  a  history  of  the  dilliculty  having  been 
felt  even  in  early  life ;  in  both  alike  are  observed  the 
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strong  influences  of  habit  and  of  association  of  ideas  ;  the 
eflects  of  transient  changes  in  the  vigour  of  the  nervous 
system  ;  the  need  of  a  justly  and  yet  almost  unconsciously 
measiured  exercise  of  the  will,  that  it  shoidd  be  neither 
more  nor  less  than  enough ;  and  the  influence  of  distrac- 
tion of  mhid.  And  equally  in  both  classes  of  patients 
may  be  noticed  the  coincident  general  sensitiveness  of  the 
nervous  system,  and  the  family -relationship  with  persons 
who  suffer  various  other  forms  of  nervous  disorder* 

One  or  two  differences  may,  however,  be  noticed 
between  the  tninary  and  the  speaking  organs,  in  their 
respective  stammerings.  The  former  cause  more  paiu. 
The  bladder,  mmble  to  expel  its  contents,  becomes  for 
a  time  the  seat  of  the  feelings  of  distress,  tightness  and 
urgent  need  of  emptying,  whicli  are  felt  in  more  sbnply 
echanical  retention  of  urine ;  and  it  becomes  mom 
nsitive  and  more  initable,  but  probably  rather  through 
the  constant  and  earnest  attention  of  the  mind  than 
through  any  change  in  its  own  condition.  In  cases  of 
long-continued  urinary  stammering,  some  of  which  began 
in  very  early  life,  and  some  of  which  I  have  known  for 
many  years,  I  have  seen  no  indication  of  any  supervening 
organic  disease.  After  years  of  trouble,  nothing  appears 
wrong  but  the  manner  of  action  of  the  parts.  But  though, 
so  far  as  I  have  yet  seen,  stammering  does  not  produce 
stnictm^l  disea^  of  the  urinaiy  organs,  yet,  in  many  of 
their  structural  diseases,  the  minary  organs  become  very 
^nervous' — that  is,  very  sensitive  and  disorderly  in  their 
nervous  systems ;  and,  in  this  state,  they  imitate  acme  of 
the  faults  of  stammenng.  Thus  in  stricture,  especially 
from  congestion  of  the  mucoiLs  membrane  of  the  urethra, 
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patients  feel  that  a  great  part  of  the  difficulty  of  passing 
urine  is  due  to  their  inability  to  regidate  and  harmonise 
tlie  urinary  muscular  acts.  As  a  man  said  to  me,  '  If  I 
could  stop  the  straining,  I  could  do  it ;  but,  as  soon  as 
ever  I  strain,  the  spasm  comes-on.*  By  this  he  meant 
that  he  could  not  duly  moderate  the  action  of  the  ex]>el- 
hujr  muscles;  and  that,  as  soon  as  tlie^se  began  to  act  too 
vehemently,  those  that  close  the  lu^ethra  would  act  iu 
spite  of  him.  Just  so  a  stammerer  sticks  fast  in  speech  ; 
and  the  foster,  the  more  he  strains.  In  similar  likeness 
to  stanunerers,  we  may  see  that  most  patients  with  long 
standing  obstruction  from  stricture  or  diseased  prostate, 
or  whatsoever  else,  resort  to  habits  or  postures,  or  mere 
tricks,  by  which  tliey  may  gain  the  advantage  of  asso- 
ciation of  ideas  for  aiding  the  succe^ful  use  of  their  mus- 
cular ]X)wer.  Even  without  more  disease  of  the  urinary 
organs  than  the  increased  frequency  of  action  of  the 
bladder  which  usually  comes  with  advanced  years,  nervous 
and  sensitive  men  let  themselves  fall  into  many  troubles 
and  need  to  be  taught  how  to  teach  their  bladdens  the 
habits  of  regular  and  quiet  action. 

The  treatment  of  stammering  urinaiy  organs  llj^H 
difficulties  similar  and  equal  to  tliose  of  treating  stamm^^ 
ing  speech.  The  patient  miLst  try  to  educate  himself  to 
a  calm  control  of  his  muscular  power;  and^  on  any 
occasion  of  faihu'e,  must  get  what  help  he  c:an  from  sucli 
mental  tricks  as  I  have  referred  to.  lie  should  evade 
all  risks  of  difficulty  iind  aU  the  conditions  in  wliieh  he 
has  sulFered  liis  worst  failiu-es.  He  should  do  anything 
rather  tljan  fail  to  pa.ss  his  urine.  He  should  not  always 
yield  to  tlie  fiist  impulse  to  pass  it,  but  should  try  to 
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regulate  the  actions  of  the  bladder  to  certain  fixed  hours 
of  the  day.     And  especially  he  should  leam  to  u?te  a 

theter,  not  only  that  he  may  thus  relieve  himself  in 
case  of  absfjlute  need,  but  that  he  may  be  free  from  the 
enervating  di'ead  of  helpless  retention.  He  should  keep 
his  whole  economy,  and  chiefly  the  secretion  of  urine, 
in  the  healthiest  state  he  can ;  for,  like  all  other  stam- 
mering, or  in  even  a  greater  degree  than  any  other,  that 
of  the  urinary  organs  is  mfluenced  by  the  condition  of 
the  general  healtli* 

The  cliaracters  of  stammering  with  the  orf]^ans  of 
deglutition  may  generally  be  recognisetl  by  their  likeness 
to  those  of  urinary  stammering*  They  have  to  be  dis- 
tinguished not  only  from  the  mechanical  obstructions  of 

e  upper  part  of  the  cesophagus,  whether  from  stricture, 
pouch,  or  other  hindrance,  but  abo  from  the  difficulties 
of  swallowing  that  de{>end  upon  |mralysis,  w^hether 
hysterical    (so   called)    or   senile    or    from   progi'essive 

uscular  atrophy.  It  is  not  necessary  that  I  should  try 
to  point-out  the  diagnosis  of  stammering  in  deglutition 
from  each  of  these  diseases.     The  common   ground  of 

iagnosis  from  them  till  is  in  the  predominant  influence 
f  mental  association  in  the  stammeiing,  and  its  slight 
if  any,  influence  in  any  of  the  other  difficulties.     Some- 
times swallowing  is  easy  and  unhindered  ;  at  others  very 
ifficult,  especially  in  company,  or  when  the  trouble  is 
particularly  inconvenient,  or  the  mind  too  much  set  on 
Hence,  some   of  the   patients   til  ways  dine    alone, 
it  easy  to  swallow  when  they  know  tliat  they 
ot  be  seen.     Briefly,  nearly  all  that  has  been  said  of 

ammering  wuth  the  urinary  muscles  might  be  repeated. 
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mutatis  mutandis^  of  that  with  the  muscles  of  deglutition^ 
and  both  may  be  studied  by  their  Ukeness  to  the  ordinary 
speech'Staramering,  with  which,  indeed,  they  may  be 
associated  in  the  same  person  or  in  the  same  family.  A 
man  of  forty  with  well-marked  stammering  in  swallow- 
ing told  me  that  he  had  stammered  in  speech  during  all 
his  earher  life,  but  he  now  spoke  smoothly. 

I  have  not  seen  cases  enough  to  be  able  to  discrimi- 
nate between  the  stammering  and  the  spasmodic  stricture 
of  the  cesophagiis.  I  think  they  are  different  affections, 
but  I  need  more  opportunities  of  studyuig  them.  If  any 
one  will  investigate  them,  much  help  may  be  gained  from 
the  paper  by  the  late  Dr.  Brinton  in  the  *  Lancet  *  for 
January  6,  1866,  and  from  the  remarkable  case  of  fatal 
spasmodic  (or  i>tammering?)  obstruction  of  the  oesophagus 
recorded  by  Mr.  Henry  Power.  ^ 

I  beheve  that  a  disorder  essentially  similar  to  stam- 
mering may  be  traced  among  the  cases  of  diflBcnlty  of 
defiEcation  not  due  to  organic  disease;  but  it  requires 
more  study  than  I  have  yet  been  able  to  devote  to  it.^ 

'  Xoncff,  18C0^  vol.  i.  p,  252. 

*  I  hftTe  Jately  Been  Jokn  J ^  aged  3 J,  the  child  of  Terj  nerroiis  and 

excitable  parei^ts.  He  hi^  been  slow  in  learning  to  speak^  and  now 
stAmioera,  Bometimes  a  litUe,  but  occasionally  very  badly.  Sometiiiies  he 
passes  large  evacuations  without  pain  or  difllcultj  j  but  often,  particulftrly, 
bis  father  told  nae^  wbf?n  his  speech -stammering  is  troubleeome,  he  spends 
from  half  an  hour  to  an  hour  in  futile  attempts  at  defiecation.  On  thesa 
occanons  he  becom&a  very  excited,  running  about  the  room^  and  from  one 
person  to  another,  appareotly  in  considerable  pain^  pa&^inp  his  urine  at 
frequent  intervals,  complaining  that  he  cannot  relieve  himself,  and  asking 
that  some  one  should  rub  bis  stomach.  If  he  is  soothed  and  humoured,  he 
becomeB  qiiiet^  and  at  length  bii^  bowels  act.  Enemata  and  large  doses  of 
purgatives  had  failwi  to  remote  his  trouble,  and  frequeotly  there  is  no  action 
for  three  or  four  days.  I  carefully  examined  the  anus  and  rectum,  and 
could  detect  neither  narrowing,  valvular  obatructionj  nor  anything  else  thai 
felt  unuatund  in  either, — [Eu.] 
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After  systematic  lectures  on  the  chief  injuries  of  the 
boues  and  joints,  it  may  be  useful  if  I  try  to  enforce  by 
particular  illustrations  some  of  the  general  principles  that 
I  stated ;  and  it  may  secure  your  attention  if  I  use  the 
form  of  speaking  of  the  Cases  that  Booe-Setters  cure. 
For  few  of  you  are  likely  to  practise  without  having 
a  bone-setter  for  a  rival ;  and,  if  he  can  cure  a  case 
which  you  have  failed  to  cure,  his  fortune  may  be  made 
and  yours  marred. 

I  beheve  that,  in  the  large  majority  of  cases,  bone- 
eetters  treat  injuries  of  joints,  of  whatever  kind,  with 
wrenching  and  other  movements  of  them.  The  proceed- 
ing was  described  to  me  lately  by  a  gentleman  who  had 
a  well-marked  fraction  at  the  lower  end  of  his  radius. 
He  had  been  to  a  distinguished  bone-setter,  who,  with  a 
glance  at  the  wrist,  said, :  *  You  ha'  put  out  your  wrist. 
that  s  what  you  ha'  done  ; '  then  violently  stretched  and 
moved  the  joint ;  then  said  ;  *  Now  you  go  and  hold  that 
under  my  pump,'  and,  after  the  cold  douche,  took  his 
fee.  The  fractiu^,  being  none  the  better  for  this  treat- 
ment, was,  at  a  second  visit  a  few  days  later,  again 
wrenched,  pumped  upon,  and  paid  for*  But,  this  time, 
much  pain  and  sweUing  followed ;  and  the  patient  had 
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the  wisdom  to  call  hiinself  a  fool,  aud  to  go  to  his  usual 
medical  attendant ;  who  sent  him  to  me. 

Cases  of  this  kind  are  of  fi'equent  occurrence.  To  the 
bone-setter,  every  injured  joint  is  '  put  out ; '  and  the 
one  method  of  cure  is  the  wrench  and  the  rough  move- 
nientSj  by  which  it  is  said  that  the  joint  is  *put  in* 
again. 

Now,  it  w*ould  be  of  little  use  to  us  to  estimate,  even 
if  it  were  pos^iljlc,  the  quantity  of  mischief  done  by  treat- 
ment such  as  this.  It  is  more  important  to  know  and 
consider  that  it  sometimes  does  good;  that,  by  the  practice 
of  it,  bone-setters  live  and  are  held  in  repute  ;  and  that 
\  their  repute  is,  for  the  most  part,  foiuided  on  their  occa- 
sionally curing  a  case  which  some  good  surgeon  has  failed 
to  cure.  For  here,  as  in  all  similar  affaij-s,  one  success 
brings  more  renown  than  a  hundred  failures^or  mischiefs- 
bring  disgrace.  The  patients  who  are  eiu^ed  never  cease 
to  boast  of  their  wisdom  in  acting  contrary  to  authorised 
advice.  They  who  are  damaged  are  ashamed  of  them- 
selves and  liold  their  tongues. 

What,  tlien,  are  the  cases  that  bone-setters  cure  with 
their  practice  of  wTcnching? 

Fh'st,  of  coio-se,  they  have  a  certain  numl^er  of  real 
fractio-es  and  dislocations  w^hich  they  reduce,  and  of  old 
aTikyloscs  wdiich  they  loosen.  Of  these,  I  need  say  no- 
thing ;  for  I  believe  there  is  nothuig  in  their  practice  in 
these  cases  which  is  not  as  well  or  better  done  by  regidar 
sia-gical  rides. 

Next^  there  is  a  rare  accident  which  a  WTench  may 
cure,  and  which,  if  you  are  not  on  your  guard,  you  may 
fail  to  make  out ;  namely,  the  slipping  of  a  tendon.     I 
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have  known  the  tendon  of  a  peroneal  muscle  ^  slip  to  the 
front  of  the  outer  malleolus;  and  a  tendon  slip  with 
great  pain  at  the  radial  side  of  the  lower  end  of  the  ulna ; 
and  in  three  instances  I  have  known  the  extensor  tendon 
of  the  middle  finger  slip  over  the  heads  of  the  metacarpal 
bone  and  first  phalanx ;  and  here,  fi^om  our  museum^  is 
the  long  tendon  of  a  biceps  ^  slipped  from  its  groove.  Of 
these  accidents,  the  first  two  may  be  made-out  by  feeling 
the  displaced  tendon  and  the  gap  where  it  should  be ; 
the  third  may  be  at  least  giiessed-at  by  the  signs  which 
Mr.  Soden  has  pointed  out  in  his  case,  related  in  tlie 
Medico-Chirarglcal  Trmisaetions ;  ^  the  slight  forward 
prominence  of  the  head  of  the  humerus,  its  drawing  up 
under  the  acromion,  and  the  pain  at  the  lower  end  of 
the  biceps  on  stretching  it.  As  to  this  displacement, 
however,  I  doubt  whether  it  would  be  ever  so  certainly 
made-oiit  as  to  be  fairly  reduced ;  ^  the  others,  at  the 
ankle  and  the  finger,  should  be  remedied  by  relaxing 
the  slipped  tendon  as  extremely  as  poasible,  and  replacing 
it  with  lateral  pressure  and  sudden  stretching. 

Some  other  tendons  may  slip,  I  believe,  like  these ; 
the  tendon  of  the  poplitens  appears  very  likely  to  do  so  ; 
and  I  can  hardly  doubt  that  a  l>one-setter  has  oc(*a.sionally 
done,  unwittingly,  a  lucky  trick,  when,  with  wreiichings 
and  twistuigs  of  a  joint,  he  has  made  some  dislodged 
tendon  shp  back  to  its  place. 

But  there  is  a  set  of  cases  much  more  common  than 
these,  wdiicb  may  be  ciu-ed  with  wrenching  and  rough 
movements ;  namely,  the  so-caUed  internal  derangements 


«  Ser.  V.  0.    See  Note  XII. 
*  See  Note  XIIL 


^  See  Note  XI. 

^  Vol*  iiiv,  p.  212  et  ueq. 
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of  joints.  The  knee-joint  ^  is  by  far  the  most  frequent 
seat  of  this  injury,  whatever  it  is ;  but  the  like  occurs  in 
the  lower  jaw-joint;  and  I  have  known  very  similar  signs 
of  injury  at  the  hip  and  elbow.  The  most  marked  sign 
is  that,  while  the  joint  is  being  moved  in  some  ordinary 
action,  most  often  when  the  foot  rests  firmly  on  the 
ground,  and  the  thigh  is  rotated  outwards  on  the  leg, 
sometliing  is  felt  slipping  or  suddenly  caught  between  the 
bones,  and  a  great  pain  comes  und  the  joint  is  locked. 
It  will  move  in  one  direction,  not  in  the  opposite  one : 
just  Mke  a  hinge  with  a  stone  in  it  (as  a  patient  described 
it  to  me).  The  locking  of  the  joint,  which  is,  usually^  at 
moderate  flexion,  is  soon  followed  by  effusion  of  fluid  into 
it,  and  other  signs  of  more  or  less  acute  mflammation  of 
the  synovial  membrane ;  and,  if  nothing  be  done,  these 
last  for  some  days,  or  even  for  some  weeks,  before,  with 
subsidence  of  the  inflammation,  the  joint  gradually  regaina 
mobility. 

Many  of  these  symptoms  are  like  those  due  to  a  loose 
piece  of  cartilage  in  a  joint^ — a  much  rarer  condition. 
But,  with  loose  cartilages,  joints  are  not,  I  thinks  often 
locked  for  any  length  of  time  ;  they  are  stopped  with 
e:streme  pain  when  the  cartilage  gets  between  the  bones, 
but  it  soon  escapes  and  they  go  again*  In  some  of  the 
cuses  of  what  I  am  calling  locked  joint,  at  the  knee  or 
lower  jaw,  it  is  probable  that  one  of  the  interarticnlar 
cartilages  slips  and  is  nipped  between  the  bones.  We 
have,  in  the  museum,  a  cast  *  from  a  knee  in  which  it  is 
certain  that  this  happened*  But  in  some  cases  it 
seems  more  likely  that  a  fold  of  synovial  membrane^ 
*  See  Note  XIV.  «  See  Not«  XV. 
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or  a  portion  of  capsule^  or  of  synovial  fringe,  is 
caught  and  nipped.  However  we  may  explain  the 
acx:ident,  it  is  one  of  those  that  may  be  cured  by  the 
bone-setters.  Snch  movements  as  theirs  are  not  always 
necessary;  and  none  should  be  practised  recklessly 
or  without  pkm;  but  forc^  may  be  requisite  and,  if 
used  knowingly,  will  certainly  set  a  locked  joint  right 
f^pgain. 

Sometnnes  a  patient  learns  for  himself  how  to  unlock 
his  joint,  and  can  do  it  gently,  first,  in  the  case  of  the 
knee,  bending  and  then  with  slight  rotation  slowly 
stretching  it.  But  he  may  need  more  force  than  he  can 
use  for  himself;  and  you  may  apply  it  better  than  a 
bone-setter  can. 

In  the  case  of  the  knee,  the  *  lock '  usually  takes 
place  with  the  joint  moderately  bent  and  the  leg  rotated 
outwards.  You  must  imlock  it  by  extremely  bending 
the  joint,  then  rotating  the  leg  inw^ardsj  and  then  suddenly 
and  forcibly  extending  it.  In  the  same  manner,  for  any 
other  joint  that  appears  to  slip  and  lock,  you  must 
observe  the  direction  in  which  the  patient  can  easily 
move  it,  and  the  direction  in  which  movement  is  im- 
possible or  very  painfd ;  then  you  must  move  it,  first, 
extremely  in  the  former  direction,  and,  secondly,  foreil>ly 
in  the  latter.  The  manoeuvre  is  sometimes  very  painful ; 
and  the  force  required  for  success  may  be  greatly 
augmented  by  muscular  resistance*  Li  either  case,  the 
use  of  ether  or  chlorofonn  may  ease  both  the  patient 
and  youi'self. 

A  fourth  set  of  cases  that  may  be  cured  with  wrench- 
ing, or  other  forcible  movements,  includes  those  in  which 
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iujiircd  joints  are  held  stiff,  or  nearly  stiff,  by  involuntary 
niusciilar  action.  You  may  meet  with  such  cases  in 
patients  of  any  age  ;  but  they  are  most  frequent  among 
the  yoimg.  Sometimes  after  well-treated  fracture  near 
a  joint ;  sometimes  after  a  sprain ;  sometimes  when  a 
joint  has  been  hit  hard — stiffness  remains,  ivhich  is  due 
solely  to  muscular  action  ;  and  this  stiffness  in  some  eases 
is  constant,  and  in  others  ensues  on  slight  attempts  at 
motion. 

Any  joint,  I  believe,  may  be  in  this  condition  at  any 
time  after  an  injury.  I  have  seen  it  at  the  elbow, 
shoulder,  cervical  spine,  hip,  knee,  and  ankle ;  in  some 
instances  a  few  hours  after  the  injiuy,  in  some,  several 
weeks.  You  may  know  this  muscular  kind  of  stiff  joint 
by  tliisj  among  other  signs :  that  the  stiffness  is  not  a 
dead  block,  as  if  by  meeting  of  displaced  bones,  nor 
has  rigid  resistance,  but  yields  a  little,  as  if  with  the 
*  giving'  of  a  firm  elastic  substance  which  instantly  recoils. 
Besides,  you  may  generally  feel  the  muscles  in  action ; 
not  hard  and  vibrating  as  if  with  aU  their  force,  but  firm, 
steady,  and  resisting.  If,  however,  you  have  any  doubt 
about  the  diagnosis,  ether  or  chloroform  will  settle  it. 
As  soon  as  the  patiunt  becomes  quite  insensible,  the 
muscles  relax,  and  the  previously  stiff  joint  becomes  freely 
moveable. 

Herein  appears  the  best  mode  of  cure.  When  the 
patient  is  insensible,  move  the  joint  quietly,  and  then 
confine  it  with  splints  in  a  posture  opjjosed  to  that  in 
which  it  was  still*.  After  a  day  or  two,  it  may  be 
moderately  exercised,  douched,  and  shampooed  ;  but  in 
the  intervals  of  this  treatment  the  joint  should  be  con- 
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fined  mih  the  spLints,  if  it  should  appear  to  be  becoming 
stiff  again. 

You  may  sometimes  see  another  condition,  very  like 
this  involuntary  muscular  rigidity  of  joints,  in  young 
children.  If  one  of  its  limbs  be  hurt,  a  young  child  will 
sometimes  hold  the  limb  steadily  in  one  position,  and 
complain  if  it  be  moved.  Thus,  a  child,  whose  thigh  has 
l>een  strained,  wUl  stand  on  the  other  leg,  and  keep  the 
hurt  thigh  Ufted  up,  as  if  for  extreme  disease  of  the  hip- 
joint  ;  or,  for  similar  hiu*ts,  will,  tor  even  many  days,  keep 
its  arm  close  to  its  side,  or  its  elbow-joint  steadily  bent. 

Perhaps,  some  of  these  cases  are  the  same  as  those  I 
last  spoke  of;  but  in  many  of  them  the  muscular  fixing 
of  the  part  has  seemed  to  me  not  involuntary.  It  is  more 
like  a  trick,  or  an  instinct  of  fright  lest  the  part  should 
be  hurt  again.  Certainly,  the  muscles  relax  instantly  in 
sleep,  and  not  unfrequently  when  the  attention  is  dis- 
tracted from  them. 

I  supjKJse  that  bone-setters  woidd  cure  this  state  with 
their  panaceal  pulling ;  but,  happily,  they  are  allowed 
to  have  but  little  practice  among  childrcm  Happily,  I 
say,  for  children's  joints  are  much  more  imperilled  by 
violence  than  those  of  older  patients ;  and  you  cannot 
be  too  cautious  in  concludiiig,  when  a  child  holds  a  joint 
fixed,  that  there  is  really  no  disease  or  serious  injury.^ 
All  the  evidence  must  be  negative;  and  an  oversight 
may  be  disastrous. 

^  The  condition  here  described  is  sometimes  imitatod  when  infantile 
p&rulvfii^  begina  with  preat  pain  iu  the  paralyaed  parl^  or  with  it^s  U^iug' 
verjr  ikainfiil  when  moved;  but  1  thiuk  that  the  ilinf^-nosis  umy  in  tlit%sfi  cit^^ea 
he  made  by  oheerving  that  thi*  muaclea  of  the  Hmh  which  ia  paralyf^ed,  or  ia 
becoming  SU|  do  not  reabt  ejc tension. 
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However,  you  need  not  nse  any  kind  of  force  in  this 
kind  of  contraction  in  a  child.  If  the  part  be  only 
allowed  a  few  days'  rest,  it  will  get  Avell ;  unless,  indeed, 
it  be  seriously  damaged— in  which  case^  you  will  have 
done  well  by  avoiding  all  violeDce. 

In  another  set  of  cases  there  is  no  doubt  of  the 
vohmtary  character  of  the  muscular  rigidity  of  a  joint. 
You  saw  lately  a  girl  in  LawTence  Ward  w^ho  wOfidly 
resisted  all  movements  of  a  hip  that  had  been  only 
slightly  hurt*  If  a  bone-setter  had  wrenched  her  joint 
it  might  have  served  her  right,  and  the  pain  might  have 
ciu-ed  her  temper.  But  she  recovered  just  m  well  when 
she  saw^  that  she  did  not  deceive  u^  and  was  not  pitied. 
You  may  expect  to  find  cases  of  joints  willfully  held  stiff 
among  the  worser  sort  of  school-boys,  and  they  sham 
pain  as  well  as  stiffness.  It  is  lucky  for  them  when  they 
can  escape  punishment  or  disgrace  by  lying  and  letting 
the  bone-setter  be  believed,  when  lie  professes  that  he 
has  *  put- in  '  their  dislocations. 

Now,  among  all  these  cases  of  muscular  difficulty, 
there  is  a  good  harvest  for  bone-setters ;  and,  without 
doubt,  their  remedy,  rough  as  it  is,  is  often  real  Yours 
may  be  as  real,  with  much  less  violence ;  and,  wnth  better 
diagnosis  than  they  can  ever  make,  you  may  do  none  of 
the  harm  that  they  oft^n  do. 

But  there  is  a  yot  larger  class  of  cases  which  bone- 
setters  sometimes  succeed  in  curing  very  quickly  ;  namely, 
ordinary  sprains. 

I  cannot  doubt  that  some  recently  sprained  joints 
may  be  quirkly  cured,  fi^eed  from  pain,  and  restored  to 
useftil  power,  by  gradually  ina'cused  violence  of  rubbing 
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and  moving.  This  method  of  treatment  has  many  times 
been  introduced  into  regular  imrgery ;  but  it  has  never 
been  generally  adopted,  or,  I  think,  long  practised  by 
anyone.  I  suspect  that  it  sometimes  does  no  good,  and 
sometimes  does  harm  enough  to  disgust  a  pmdent  surgeon. 

I  believe  that  the  best  mode  of  applying  this  plan  of 
treatment  is,  to  begin  by  handling,  rubbing,  and  pressing 
the  sprained  part  and  its  neighboiuring  structures  very 
gently.  After  domg  this  for  fifteen  or  twenty  minutes, 
the  rubbing  and  pressing  may  be  increased  in  hardness, 
and  the  joint  may  be  more  freely  moved,  especially  in  the 
direction  opposite  to  that  in  which  it  was  forced  by  the 
accident.  Another  quarter  of  an  hom-  or  more  thus 
spent  is  to  be  followed  by  rougher  proceedmgs  of  the 
same  kind,  till  even  severe  pressure  and  wide  and  violent 
movements  can  be  borne  without  pain;  and  then,  in  an 
hour  or  so,  the  cure  is  deemed  eompletej  or  so  nearly 
complete  as  to  require  only  a  slighter  treatment  of  the 
same  kind  on  the  next  day. 

I  cannot  tell  you  in  what  bind  or  proportion  of  recent 
sprains  you  may  employ  this  treatment ;  indeed,  I  cannot 
advise  you  to  use  it  at  all,  unless  by  way  of  trial  in  ^*eiy 
healtliy  men.  For  I  do  not  doubt  that  it  will  sometimes 
do  harm  ;  and  the  greater  quickness  of  cure  which  it  nmy 
achieve  is  not  worth  a  risk,  wliile  we  can  always  employ 
such  safe,  and  not  slow,  means  as  the  combined  rest  and 
support  of  the  sprained  paits  wliich  are  given  by  strapping 
or  the  starched  or  plaster-of- Paris  bandage.  In  short, 
this  rough-rubbing  and  hard-pulling  treatment  of  recent 
sprains  seems  to  me  one  of  those  dangerous  remedies 
which,  though  I  believe   in   their   occasional  utility,  I 
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ould  rather  not  employ  till  I  can  discriminate  the  cases 
which  they  will  do  good  from  those  in  which  they  will 

o  harm. 

Such  discrimination^  difficult  a.^  it  may  be  among 
recent  sprains,  is  not  very  difficidt  among  old  ones;  that 
is,  among  cases  in  which  the  ill  effects  of  sprains  remain 
long  unciu*ed.  It  is  among  these  cases  that  bone-setters, 
and  especially  those  who  combhie  rubbing  and  shampooing 
with  their  '  setting,'  gain  their  cliief  repute,  and  not 
without  some  right. 

Among  '  old  sprains,'  you  will  find  a  strange  variety 

if  cases — clironically  inflamed  joints,  each  probably  bear- 
ing the  marks  of  the  constitutional  disease  or  unsoundness 

if  its  possessor,  and  loose  joints,  and  slipping,  and  creak- 
ing, and  weak,  and  irritable  joints,  and  many  more.  To 
all  these,  mere  bone-setting  does  harm,  or  no  good  ;  antl 
rubbing  and  shampooing  are  of  little,  if  any,  use;  indeed, 
to  a  really  inflamed  joint  they  would  generally  be  mis- 
chievous. But  among  '  old  sprains  '  are  not  a  few  cases 
in  which  a  joint,  after  long  treatment,  remains  or  becomes 
habitually  cold.  It  is  generally  stiffish  and  weak,  sensi- 
tive, aching  after  movement,  or  in  the  evening  or  at 
night,  sometimes  sivollen,  puffy  or  oedematous,  but  not  with 
an  '(Bdema  ailidum/  Whatever  else  it  is,  it  is  cold,  or, 
at  the  moat,  not  warmer  than  the  healthy  fellow-joint. 
Among  these  cold  joints,  bone-setters  and  rubbers  gain, 
as  I  said,  great  repute  ;  and  all  the  more  because  they 
often  get  the  cases  after  the  patients  have  become  tired 
arid  discontented  with  a  rather  over-careful  surgery. 
Admirable  as  is  the  rule  of  treating  injured  joints  with 
t,  such  rest  may  be  too  long  continued  ;  and  in  every 
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caae  in  which  it  has  done  full  good,  it  must,  in  due  time, 
be  left  off.  With  rest  too  long  maintaiued,  a  joint 
becomes  or  remains  stiff  and  weak  and  over-sensitive, 
even  though  there  be  no  morbid  process  in  it ;  and  this 
mischief  is  increased  if  the  joint  have  been  too  long 
bandaged,  and  still  more  if  it  have  been  treated  with 
the  cold  douche. 

I  need  hardly  say  that  it  may  be  sometimes  difficult 
to  decide  the  time  at  which  rest,  after  having  been  highly 
beneficial,  may  become  lojurious ;  or  that  the  decision  is 
always  a  matter  of  grave  importance.  On  the  one  hand, 
you  and  the  patient  may  be  loshig  time  through  over- 
caution  ;  on  the  other,  the  risk  may  be  incurred,  through 
rashness,  of  renewing  inflammation  in  a  damaged  joint. 
I  beheve  you  wiU  be  safe,  if  you  will  take  the  temperature 
of  the  part  for  your  guidance.  If  the  part  be  always 
over-warm,  keep  it  quiet ;  if  it  be  generally  cold,  or  cool, 
it  needs  and  will  bear  exercise  and  freedom  from  restraint 
of  bandages,  with  friction  and  passive  movements  and 
other  similar  treatment  of  the  reviving  kind.  And  of  this 
you  may  be  the  more  sure  when  the  cold  integuments 
over  the  joint  are  dusky-pink  or  purphsh,  or  become  so 
when  the  linib  hangs  down,  and  when  there  is  little 
swelling,  and  when  pain  is  much  greater  than  is  accounted 
for  by  any  appearance  of  disease. 

I  do  not  know  whether  bone-setters  make  any  discri- 
mination among  these  cases ;  and  I  do  not  advise  you  to 
adopt  their  rough  method  in  all  or  in  most  cases ;  for 
though  they  may,  when  successful,  prove  emphatically 
the  utility  of  movements  for  old  sprains,  yet  the  same 
good  may  be  more  safely  done  with  gentler  means  of  the 
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same  kind.  Exercise  of  the  hiirt  part  should  be  gradually 
increased  and  always  followed  by  long  repose  ;  and  the 
frictions  and  shanipooings  should  be  gradually  made 
harder  and  more  rough,  and  the  passive  movements 
gradually  extended.  Always,  the  part,  if  itself  cold, 
shoidd  be,  by  any  means  except  bandages,  kept  warm  ; 
and  always  the  patient's  constitutional  defects  shoidd  be 
watched  and,  if  posaiblej  amended ;  for  very  commonly 
the  chief  hmdrance  to  the  recovery  of  a  sprain  is  not  local, 
but  some  general  wrong — gout,  chronic  rheumatism,  or 
struma,  or  hysteria,  as  it  is  called* 

An  'hysterical  joint'  is,  indeed,  sometimes  a  rare 
opportimity  for  a  victory  for  a  bone-setter.  Cold,  weak, 
useless  for  want  of  power  of  will,  intensely  sensitive, 
subject  to  all  the  seeming  caprices  of  a  disorderly  spinal 
cord  and  too  vivi<l  brain, — such  a  joint  as  this  may  be 
cm'ed  by  the  sheer  audacity  with  which  it  is  pulled-about. 
If  nothing  in  it  but  its  portion  of  the  nervous  system  is  in 
fault,  this  may  be  sometimes  cured  through  influence  on 
the  mind.  And  so  not  only  bone-setters,  but  the  workers 
with  Mesmerism,  and  tractors,  and  oils,  and  distant  or 
superficial  electricity,  can  sometimes  cure  hysterical 
joints:  for  the  patients  love  to  be  cured  with  a  wonder; 
and  the  audacious  confidence  of  all  these  conjurors  is 
truly  wonderfid. 

From  all  this,  you  may  see  that  the  cases  that  lx)ne- 
setters  may  cure  are  not  few,  I  think  it  very  probable 
that  those  in  which  they  do  harm  are  numerous ;  but  the 
lessons  whidi  you  may  learn  from  their  practice  are  plain 
and  iisefid. 

Many  more  cases  of  injured  joints  than  are  commonly 
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supposed  to  be  thus  curable  may  be  successfully  treated 
with  rough  movements — wrenching,  pulling,  and  twisting. 
The  cases  that  are  thus  ciu'ablc  I  have  endeavoured  to 
point  out  to  you.  Be  on  the  watch  for  theni.  But 
remember  always  that  wliat  may  be  treated  violently 
may  be  treated  more  safely  and  as  successfully  with  com- 
parative gentleness ;  and  that,  in  some  cases^  you  may 
very  advantageously  use  chloroform  or  ether.  And 
remember,  also,  that  no  degree  of  violence,  not  even 
such  movements  or  exercises  as  I  have  advised,  can  be 
generally  safe  in  the  treatment  of  injured  joints^  luiless 
when  directed  with  a  skilful  ciiscermnent  of  the  appro- 
priate cases, 

^  Learn  then  to  imitate  what  is  good  and  avoid  what 
is  bad  in  the  practice  of  bone-setters ;  and,  if  you  would 
■  still  further  observe  the  nde,  Fas  est  ah  hoste  docen^ 
which  is  in  no  calling  wiser  than  in  ours,  learn  next  what 
you  can  from  the  practice  of  nibbei-s  and  plasterers :  for 
these  also  know  many  clever  tricks ;  and,  if  they  had  but 
educated  brains  to  guide  their  strong  and  phant  hands, 
they  might  be  most  skilful  ciirers  of  bad  joints  and  of 
many  other  hindrances  of  locomotion. 
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Since  the  publication  of  this  lecture,  a  valuable  essay 
on  bone-setting  has  been  published  by  Dr.  Wharton 
Hood,*  who  has  thoroughly  learned  the  art,  and  practises 
it  skdfxilly-  He  fidly  describes  the  several  methods  of 
manipulation,  and  no  one  can  doubt  their  value  wlien 
used  prudently. 

"'On  Bone-Setting/ 1871, 
n  2 


My  later  experience,  as  well  as  Dr.  Hood's  essay, 

I  makes  me  believe  that  my  accoimt  of  the  '  cases  that 
bone-setters  cure '  is  not  very  faulty.  I  have  made  some 
corrections  in  it  and  have  aome  things  to  add. 
Chiefly,  I  would  add  emphasis  to  what  I  have  said 
of  the  mischief  of  keeping  injured  joints  too  long  at  rest 
I  or  too  cold-  Too  long  rest  is,  I  beheve,  by  far  the  most 
B  frequent  cause  of  delayed  recovery  after  injiuies  of  joints 
in  nearly  all  persons  who  are  not  of  scrofulous  constitution. 
In  the  healthy,  the  chronic-rheumatic,  and  the  gouty,  it 
is  alike  mischievous;  and  not  only  to  injm-ed  joints,  but 
to  those  that  are  kept  at  rest  because  piuls  ueiir  them 
have  been  injiured.  Mere  long  rest  stiffens  them,  and 
makes  them  over-sensitive ;  cold  douches  and  elastic 
restraints  and  pressures  make  them  worse,  and  nothing 
remedies  them  but  movements,  whether  forced  or  volun- 
tary. The  same  may  be  said  of  joints  wliich  have  been 
kept  too  long  at  rest  for  inflammations  of  whatever  kind, 
still  excepting  the  scrofulous j  which  should  rarely  be 
treated  roughly,  and  never  without  much  caution.  ^ 

Dr*  Hood's  essay  should  be  read  on  aU  these  cases^H 
lot  only  for  the  manual  treatment  which  he  teaches,  but 
jfor  the  signs  which  he  indicates  as  decisive  in  the  choice 
>f  cases.     He  believes  that  the  success  of  '  bone-setting  ' 
them  is  due  to  the  ruptiu'e  of  adhesions  ;  and  this  may 
I  have  seen  such  adhesions  in  the  ankle-joints  of 
Bgs  amputated  after  bemg  long  at  rest,  though  the  joints 
md  not  been  evidently  inflamed ;  and  Mr.  Butlin '  has 
related  a  case  of  ankylosis  of  a  knee-joint  in  a  limb  which 
^was  long  kept  straight  for  the  treatment  of  a  fractiured 

^B  1  *  Trane.  PathoL  Soc,/  toI.  xxv*  p.  212. 
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femur.  But  even  without  adhesions  a  joint  long  at  rest 
may  become  restrained  in  certain  inovemenis  by  the 
gradual  shortening  of  all  those  parts  of  its  ligamentous 
structures  which  have  been  constantly  rehixed,  and  it  is 
likely  to  be  very  painfid  w^hen  a  strain  is  put  ujjou  these 
shortened  structures  to  restore  them  to  their  natural 
length. 

Among  the  most  frequent  instances  of  painful  stiff- 
nesses induced  by  long  rest  of  unhml  johita,  are  those  of 
the  fingers  after  fractures  of  the  fore-arm,  and  especially 
after  fractures  of  the  lower  end  of  the  radius.  And  this 
gives  me  occasion  to  say  that,  of  the  many  inventions  for 
treating  this  fracture,  all  are  bad  which  hinder  the  easy 
movement  of  the  phalanges  of  the  thimib  and  fingers. 

Another  set  of  instances  are  those  of  the  tarsus,  which, 
though  itself  unhurt,  may  remain  stiff  and  painfid  after 
diseases  and  injiu-ies  for  which  the  leg  has  been  long 
kept  at  rest.  These  are  not  met  with,  I  believe,  w^hen 
the  foot  has  been  kept  at  a  right  angle  with  the  leg,  as 
in  every  such  injiu^  it  should  be.  Li  tliis  posture  it  will 
bear,  without  strain  or  pain,  the  weight  of  the  body  when 
walking  is  resumed. 

Other  similar  groups  of  cases  might  be  cited ;  but 
they  would  all  come  under  the  general  descriptions  of 
joints  becoming  stiff  and  painful,  or  unable  to  bear  the 
strain  of  ordinary  movements,  tla*oiigh  behig  kept  too 
long  at  rest.  And  if  I  should  be  asked  how  soon  an 
injiu"ed  joint  may  be  safely  moved  or  allowed  to  bear 
weight,  I  should  say,  generally,  as  soon  as  it  is  cool 
during  any  considerable  part  of  the  day,  and  not  at  every 
part  tender  on  pressiu^e,  and  not  painfid  when  its  articular 
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Biirfacea  are  pressed  togetlier.  But  particular  judgments 
may  have  to  be  fonned  in  the  cases  of  the  scrofulous, 
the  *  hysterical/  and  the  gouty  ;  in  the  first,  rest  is  seldom 
too  long ;  in  the  second,  seldom  too  short ;  in  the  third, 
the  general  health  must  be  considered. 

As  to  the  methods  of  moving  the  joints  thus  stiffened 
and  painful,  it  is  sufficient,  in  a  veiy  large  proportion  of 
cases,  if  the  patient  will  resohitely  use  them  ;  bearing 
some  pain  and  not  fearuig  it  as  if  it  were  a  sign  of  disease 
either  present  or  impending.     In  the  worse  cases,  violent 
movements  must  be  used ;  and  I  believe  the  best  will  be 
such  as  Dr.  Hood  describes.     Ether  or  cliloroform  may 
be  used,  and  %vill  sometimes  save  violence  by  finding  that 
mucii  of  the  rigidity  is  only  muscular.     But  I  must  add 
that  in  all  but  the  slightest  eases,  or  the  '  only  nervous,' 
the  forced  movements  are  only  the  beginnings  of  cures. 
The  popular  behef,  that  the  ctu*e  by  bone-setting  is  com- 
plete at  once,  is  erroneous  ;  a  good  start  is  obtained  with 
great  ecUit ;  but  voluntary  resolute  exercises,  or  repeated 
forced  movemeutSj  are  necessary  to  maintain  or  increase 
the  advantage  first  gained. 


I  have  not  mentioned  in  the  lecture  a  set  of  cases 

which  are  said  to  be  sometimes  cured  by  bone-setters, 
and  ui  Tvhich,  after  strains  or  other  injuries  of  the  spine, 
stiflhess  and  aching  long  remain,  and  especially  pain  or 
tenderness  over  one  spot  at  ^vhich,  the  patients  sometimes 
tell,  a  crack  or  a  shp  was  felt  at  the  time  of  injury.  I 
have  seen  several  of  these  caaes,  chiefly  m  nervous  and 
over-sensitive  women  and  girls :  bone-setting,  I  have 
heard,  has  cured  some  ;  in  more,  I  know  that  it  has  failed ; 
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and  these  have  slowly  recovered  without  any  evident  in- 
fluence of  treatment. 

On  these  and,  indeed,  on  all  the  cases  of  which  I 
have  been  speaking,  I  recommend  the  study  of  Dr.  Hood's 
essay.  It  may  enable  any  surgeon  to  do  what  I  advised ; 
*  to  imitate  what  is  good,  and  avoid  what  is  bad  in  the 
practice  of  bone-setters.' 
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LECTUEE  I. 

I  PEOFOSE  to  give  you  some  lectures  on  Strangulated 
Hernia,  a  subject  of  great  interest  in  practice,  and  one 
which  you  shoidd  do  your  best  to  learn  while  here ;  for 
it  is  only  in  a  large  hospital  that  you  can  see  many  cases 
of  hernia,  and  oidy  by  the  study  of  many  cases  that  you 
can  prepare  yom*selves  for  the  great  variety  with  which 
you  may  have  to  deal* 

While  I  was  on  active  duty  at  the  hospital,  I  operated 

(in  the  hospital  and  in  private  practice  together)  on  about 

a  hundred  cases  of  strangulated  hernia,  and  I  kept  full 

lotea  of  nearly  all  these  as  well  as  of  some  in  which  ray 

^lleagues  operated.     It  is  from  these  notes,  and  from  the 

tinemoranda  of  several  clinical  lectiu*es,  that  I  shall  draw 

[materials  for  ray  present  scheme. 

It  may  seem  to  you  that  a  himdred  cases  of  strangu- 

llated   hernia   should   be   sufficient    for    sorae   statistical 

deductions;    but   they    are    not    nearly    enough.     The 

varietias  of  hernia,  their  complications,  and  the  different 

conditions  of  people  in  whom  they  occiu',  make  so  great 

-^a  variety  of  cases^  that  it  woidd  need  a  tabidation  of  at 
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least  a  thousand  cases  to  obtain  conclusions  of  real  value. 
I  shall,  therefore,  use  my  notes  and  recollections  only  to 
enable  me  to  tell  you  what  appear  to  be  truths  on  some 
of  the  most  important  practical  parts  of  the  subject. 

Our  first  subject  may  be  the  grounds  for  determining 
whether  a  strangulated  heniia,  or  one  supposed  to  be  so, 
is  to  be  submitted  to  operation.  Speaking  generallyj  one 
may  say  that  when  in  a  case  of  hernia  signs  of  strangida- 
tion  are  present,  and  reduction  by  the  ordinary  means 
cannot  be  accomplis>hed,  the  operation  for  reduction 
should  be  at  once  performed.  But  then,  what  are  the  suf- 
ficient signs  of  strangulation  ?  and  what  are  the  ordinary 
or,  better,  the  reasonable  means  for  reduction  without 
operation  ? 

In  all  well-marked  average  cases,  that  is,  in  such  as 
are  neither  slight  nor  very  severe,  neither  (as  some  divide 
them)  acute  nor  chronic,  the  following  may  be  regarded 
as  the  signs  of  strangidation  justifying  operation.  The 
hernia,  usually  reducible,  or  now  first  formed,  cannot  be 
reduced  by  reasonable  means.  If  not  recently  formed,  it 
is  larger  than  usual,  tense,  firm,  or  even  hard ;  without 
impulse,  without  resonance  ;  painful,  and  tender  on  pres- 
sure, especially  at  its  mouth  and  neck.  The  bowels  do 
not  act,  though  they  may  often  be  felt  contracting,  and 
may  cause  much  colic  and  spasmodic  pain,  especially 
at  the  navel  and  the  pit  of  the  stomach.  With  this  pain 
there  b  commonly  some  tenderness,  with  a  feeling  of 
tightness,  in  the  abdomen,  especially  about  the  navel  and 
between  it  and  the  seat  of  the  heraia.  The  patient  is 
often  sick,  vomiting  nearly  all  the  food  and  drink  that  he 
swallows,  and,  besides,  a  quantity  of  gastric  and  biliary 
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secretion,  or  of  the  contents  of  the  small  mtestinea  more 
or  less  diluted.     The  pulse  and  respiration  are  usually 
quickened  and  rather  feeble  ;  the  patient  feels  and  looks 
restless,  low,  and  miserable — or, as  it  is  called,  'anxious/^™ 
He  cannot  sleep  or  eat ;  and  the  hands  and  feet  are  apt  ^H 
to  become  cold,  shrunken  and  dusky: 

Whenever  all  these  things  are  observed,  and  when 
they  remain  after  such  reasonable  attempts  at  reduction 
without  operation  as  I  will  presently  speak  of,  you  may 
hold  that  the  operation  should  be  done  without  delay. 
Much  more,  if  possible,  should  it  be  done  if  these  things 
be  ail  worse  than  I  have  described.  When  the  integu- 
ments over  the  hernia  are  inflamed,  thick,  sodden,  and 
ruddy  or  emphysematous ;  when  the  wdiole  abdomen  is 
swollen,  tense,  and  tender ;  when  the  vomit  is  just,  hke 
the  liquid  faeces  of  the  ileum  ;  the  pulse  very  rapid,  feeble^ 
and  small ;  the  skin  cold  and  dusky  and  clammy  ;  when 
the  patient  is  dim  in  sense  and  mind,  or  in  an  anguish  of 
misery  with  retching  and  hiccough  ;  when  all  or  the 
greater  part  of  these  elements  of  what  the  old  writers 
called  a  miserere  are  combined ;  then,  without  tryuig  any 
other  method  of  reduction,  you  must  instantly  operate, 
though  you  may  have  only  the  slenderest  hope  of  doing 
good,  and  a  serious  fear  of  seeming  to  do  harm. 

Thus  far,  one  may  speak  very  positively.  In  the  a 
which  I  have  sketched,  these  are  the  sufficient  signs  of 
strangulation  ;  and  if  the  hernia  caimot  be  safely  reduced 
without  operation,  the  operation  must  be  done-  But  you 
will  not  see  many  ca^s  without  seeing  some  in  which, 
although  the  hernia  may  be  irreducible,  yet  the  signs  of 
strangulation  are  very  slight,  obscure,  incomplete,  or  in 
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some  other  way  not  sufficient  to  make  it  nearly  certain 
that  the  operation  is  necessary.  It  is  an  easy  rule  for  all 
these  cases  that,  whenever  you  suspect  that  a  hernia  is 
strangulated^  you  should  operate.  If  you  will  follow  this 
easy  rule,  you  will  do  some  very  bad  siu^gery ;  you  will 
kill  a  few  patients  whose  lives  you  ought  to  save  ;  and 
you  will  make  many  ill  for  two  or  more  weeks  who  might 
be  well  m  as  many  days  or  hours.  You  must  avoid  the 
easy  rule,  and  learn  the  hard  one  of  discriminating  the 
cases  that  require  operation.  You  must  learn  to  dis- 
criminate those  in  which  the  operation  must  be  done  at 
once,  without  any  previous  attempts  at  reduction,  and 
those  in  which  before  operation  one  or  more  attempts  at 
reduction  should  be  made  with  ether,  cldoroform  or 
other  helps.  For  the  purpose  of  discrimination,  let  it  be 
your  design  J  in  each  case  of  strangidated  hernia,  not  to 
choose  any  measure  for  its  reduction  till  you  have  fairly 
weighed  the  signs  of  strangulation  of  which  I  have 
spoken.  For  convenience  of  thinking,  you  may  divide 
them  into  local  symptoms,  including  all  the  characters 
of  the  hernia  itself,  and  the  remote  or  general  symptoms, 
especially  the  inactive  bowels,  the  state  of  the  abdomen, 
the  vomiting,  the  pulse  and  respiration,  and  the  general 

» condition.  I  wdl  try  to  tell  how  each  of  these,  in  its 
neveral  degrees,  may  be  estioiated. 
First,  of  the  local  symptoms,  the  irreducibility  of 
the  hernia,  its  unusual  size,  its  tension  or  hardness,  and 
the  others  which  I  enumerated,  a  few  rides  may  include 
all  that  I  can  tell.  It  will  be  convenient  to  speak  of 
irreducibility  last;  for,  though  it  may  seem  as  if  it 
shoidd  be  the  condition  decisive  for  operation,  it  is  really 
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a  fallacious  sign  of  strangulation ;  and,  in  some  iiLstances, 
no  trial  should  be  made  to  test  its  existence.  As  for  the  I 
other  local  symptoms,  their  presence,  in  even  a  marked 
degree,  is  not  decisive  of  strangulation,  and  is  not  sulB- 
cieut  to  prove  the  need  of  operating  when  the  remoter 
signs  are  not  present*  For  the  local  symptoms  may  be 
found  when  a  hernia  or  its  sac  is  acutely  inflamed, 
though  not  strangulated.  In  tliis  state,  which  may  follow 
injury,  or  even  arise  spontaneously,  a  hernia  may  become 
quickly  larger  than  ever,  finn  and  very  tense,  w^ithout 
impidse,  very  painful  and  tender,  hot  and  red,  and  not  at 
once  reducible  by  any  fair  means*  The  sac  may  suppiu^ate, 
the  integimient  may  slough ;  and  yet  there  may  be  no 
strangulation  and  no  need  of  an  operation.  I  have, 
indeed,  only  once  seen  this  sloughing  of  the  mtegumeuts 
over  a  hernia ;  but  the  case  is  not  likely  to  be  without 
parallel,  and  was  a  glarmg  instance  of  the  fallacy  of  the 
local  signs  of  strangulation. 

A  very  stout  elderly  lady  had  a  large  lunbihcal  hernia, 
which  became  pahifid,  tender,  and  irreducible ;  her  bowels 
did  not  act,  and  she  felt  sick,  but  did  not  vomit.  There  i 
appeared  no  urgent  need  for  operation,  and  she  was  one 
m  whom  an  opemtion  was  not  to  be  undertaken  hghtly. 
But,  after  three  days'  watching,  during  which  the  local, 
but  not  the  remoter,  signs  had  somewhat  increased  in 
severity,  I  foimd  that  a  large  portion  of  the  thin  integu- 
ments covering  the  hernia  had  rapidly  sloughed.  I 
operated  at  once,  though  with  little  hope  of  doing  good  ; 
for  I  supposed  that  the  contents  of  the  sac  must  also  have 
at  least  partially  perished.  But  they  were  not  even 
severely  strangidated ;  tlie  mouth  of  the  sac  was  too  small 
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for  their  retiim,  biit  they  were  not  tightly  girt,  and  the 
y  moderately  congested.  The  sloughing 
ned  due  to  inflammation  in  a  very 
feeble  person  and  an  ill-noiurished  part ;  and  with  the 
Bame  feebleness  tlie  patient  died  on  the  day  after  the 
operation* 

You  may  find  then,  and  not  rarely,  that  the  local 
characters  usually  present  in  a  strangulated  hernia  may 
be  imitated  in  an  hiflamed  hernia  which  is  not  strangu- 
lated- And,  though  very  rarely,  many  of  the  remoter 
signs — the  constipation  and  the  vomiting,  the  quickened 
pulse  and  breathing,  and  the  rest — may  exist  when  a 
hernia  is  inflamed  but  not  strangulated.  How,  then, 
can  you  discrimmate  ?  Generally  thus  :  in  the  inflamed 
hernia,  without  strangulation,  the  local  signs  precede,  and 
greatly  predominate  over,  the  remoter  and  general  signs ; 
while,  in  a  hernia  which  is  inflamed  after  becoming 
strangulated^  the  remoter  and  general  signs  will  still  pre- 
dominate  over  the  local,  and  the  history  will  tell  that 
they  preceded. 

These  means  of  discrunination,  however,  will  not 
always  suflice.  You  mil  meet  with  cases  in  which  you 
will  be  uncertain  whetlier  the  hernia  be  only  inflamed 
and  hreducible,  or  strangidated  and  inflamed ;  but  in 
these  cases  you  must  not  be  uncertain  of  your  practice. 
If  you  cannot  very  easily  reduce  the  hernia,  you  must 
operate-  The  risk  of  operating  on  a  hernia  which  is 
inflamed  and  not  easily  reducible  is  very  small,  in  com- 
parison with  the  risk  of  leaving  one  which  is  inflamed 
and  strangidated  ;  and  even  if  j^ou  can  find  reasons  for 
waiting,  it  must  be  with  the  most  constant  oversight,  for 
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an  inflamed  and  irreducible  hernia  may  at  any  time 
become  strangidated,  and  will  certainly  do  so  if  not  re- 
lieved by  rest  and  other  ap]>ropriate  treatment. 

For  a  second  nde  :  if  the  remoter  signs  of  strangula- 
tion be  present,  the  local  signs  are  urgent  for  sj>ecdyj 
operation  in  the  same  degree  in  which  they  are  marked^* 
or  iu  even  a  greater  degree ;  for  severe  strangulation  is 
often  associated  with  shght  local  symptoms. 

But,  to  judge  righily  from  the  local  symptoms,  each 
may  need  to  be  carefully  weighed  as  evidence  for  the 
necessity  of  operating,  or  of  adopting  other  methods  of 
reduction* 

In  reference,  then,  to  the  chances  of  reducing  a  hernia 
without  operation,  it  is  a  bad  omen  when  one  has  quickJy 
come  down  much  larger  than  ever  before.  A  great 
majority  of  patients  give  this  as  the  beginning  of  theii 
troubles.  Sometimes  they  tell  that,  while  making  a  great^ 
effort,  they  felt  the  descent  come  larger  than  ever  ;  that 
they  felt  some  pain  or  more  than  usual  increase  in  the 
hernia^  and  could  not  reduce  it  in  the  customary  way. 
More  often  the  larger  descent  has  happened  without 
apparent  cause.  While  the  patient  was  sitting,  or  in  bed, 
or  quietly  walking,  the  descent  has  occurred ;  but, 
perhajis,  most  frequently  it  has  seemed  connected  with 
some  diarrhoBa,  or  cohc,  or  spasmodic  pain,  or  with  some 
kind  of  ticbulent  movement  of  the  intestines,  for  some 
hoiu^,  or  a  day  or  two,  before  the  descent.  In  some 
cases,  moreover,  the  unusual  size  of  the  hernia  is  attained 
at  once  ;  in  othei^s  by  gradual  increase.  In  some  it  very 
quickly  becomes  painful ;  and  these  are  rather  less  likely 
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to  be  reduced  than  those  in  which  pain  followa  more 
slowly. 

I  cannot  give  ycm  my  satisfactory  explanation  of 
these  im usual  descents  of  hernias  or  of  their  becoming 
strangulated ;  but  let  them  teach  you  not  to  be  deceived 
by  any  notion  that  some  imusual  or  starthng  event  is 
necessary  as  a  cause  for  the  strangidation  of  an  old  hernia* 
I  believe  it  may  be  held  as  a  safe  rule  in  practice,  that 
the  more  a  recently  descended  hernia  exceeds  its  usual 
size,  the  less  is  the  probability  of  its  being  reduced  with- 
out operation  ;  and  I  think  that  the  probability  becomes 
the  less,  the  more  the  size  of  the  hernia  continues  slowly 
to  increase ;  for  not  a  few  of  tliose  that  have  suddenly 
become  very  large,  and  then  have  not  increased,  may  be 
reduced  without  operation,  if  the  patient  be  put  imder 
ether  or  chloroform  soon  after  the  descent. 

Similarly,  when  general  signs  of  strangidation  exist, 
the  harder  and  more  tense  a  hernia  is,  the  less  is  the 
chance  of  reduction  without  operation.  The  hardness 
may  be  due  to  any  one  of  several  conditions ;  but,  to 
whatever  it  may  be  due,  it  is  an  imtoward  sign.  It  is 
especially  so  if  the  hernia  be  a  small  one.  In  large 
hemise,  the  hardness  may  chiefly  be  felt  at  and  near  the 
neck  and  mouth  of  the  sac,  especially  in  ingiunal  heruiie ; 
and  you  must  take  care  not  to  be  deceived  by  a  sac  which 
is  soft  and  flaccid  eveiywhere  except  at  its  mouth ;  for 
there  may  be  strangulated  intestine  in  the  mouth  of  the 
sac,  though  the  rest  contain  only  soft  omeutimi  or  fluid 
not  suflicient  to  distend  it.  Nay,  you  must  not  let  even 
a  whoUy  soft  condition  of  the  hernia,  or  an  open  external 
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ring,  weigli-down  against  the  well-marked  general 
of  strangulation  ;  for  the  piece  of  intestine  at  the  moul 
of  the  sac  may  be  too  smaU  to  give  a  sensation  of  hard- 
ness, or  the  whole  hernia  may  be  omental. 

Agaui,  if  the  general  signs  of  strangulation  exist,  thi 
more  painftil  and  tender  a  hernia  is,  the  less,  speaking 
generally,  is  the  chance  of  reduction  without  operation. 
But  here  it  is  to  be  observed,  that  this  rule  holds  less  fan 
recent  than  for  old  hernise.  A  recent  hernia  may  be 
horribly  painful,  apparently  because  of  the  tension  of  the 
stretched  fibrous  tissues  about  the  sac's  mouth.  Yet  such 
an  one  may  commonly  be  reduced  with  the  help  of  chloro- 
form ;  but  an  equally  painftil  old  hernia,  or  one  that  hsm^ 
slowly  become  thus  painful,  may  require  speedy  oj^eration. 
And  the  operation  must  be  all  the  more  certainly  done 
when,  together  with  any  of  the  remoter  signs,  there  are 
other  local  signs,  such  as  inflammation  of  the  coverings 
of  the  sac,  suppm-ation,  emphysema,  or  the  hke.  These 
are  imperative  for  operation,  without  any  previous  attempt 
at  reduction. 

And  for  another  rule :  if  the  general  signs  of  strangu 
lation — the  constipation,  vomiting,  and  othei-s— be  clearly 
marked,  and  the  hernia  cannot  be  otlienvise  reduced, 
you  must  operate,  thoirgh  there  may  be  no  marked  local 
sign  at  all.  Or,  even  beyond  this,  if  the  general  signs  of 
a  strangulated  hernia  be  present,  and  there  be  anywhei 
a  sweUiug  which  may  be  a  hernia,  though  it  seem  n 
likely  to  be  a  strangulated  hernia,  the  operation  must 
performed  at  the  seat  of  that  swelling. 

Reasons  enough  for  this  nde  may  be  foimd  in  t 
many  cases  in  which  the  lociil  signs  of  a  strangidat 
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iiemia  are  so  little  marked  that  the  patient,  having  liis 
attention  spent  on  the  misery  of  his  vomiting  and  epi- 
gastric pain  and  other  symptoms  remote  from  the  liemia, 
says  nothing  of  the  heniia  itself.  In  not  a  few  of  my 
recorded  cases,  the  hernia  had  been  overlooked  for  a 
day  or  more;  and  the  patient  had  been  treated  for 
spasms,  cx>lic,  dyspepsia,  or  some  other  imittited  disease, 
while  the  hernia  was  obscurely  becoming  hopelessly 
strangulated. 

This  last  rule,  of  operating  though  there  be  no  local 
signs  of  strangulation,  may  lead  you  into  trouble ;  into 
the  trouble  and  discredit  of  performing  an  useless  opera- 
tion and  seeming   to  do  much  more  harm  than  good. 
But  this  you  must  face ;  it  is  just  in  instances  such  as 
this  that  surgery  must  incur  the  risk  of  seeming  to  do 
harm  rather  than  miss  the  opportunity  of  doing  good. 
I  have  operated  thus  uselessly  in  foiu*  causes.     One  was 
an  irreducible  umbilical  hernia,  in  which  there  was  no 
strangulation,  but  vomiting  and  other  signs  of  strangu- 
lation, caused  by  (I  believe)  gall  stones.     Another  was  a 
simple  femoral  heniia,  with  an  internal  strangulation   of 
a  piece  of  intestine  far  away  fixmi  it.     The  third  waa  ^n 
inguinal  hernia  with  the  same  complication.     The  fourth 
ifras  an  internal  obstruction  of  some  kind,  with  a  sup- 
piu'ated  inguinal  gland.     All  the  patients  died,  and  my 
operations  seemed  worse  than  useless  failm-es.     But  you 
must  face  this  risk  of  seeming  wrong. 

You  may  have  to  go  further  than  in  these  cases ; 
and  if,  for  instance,  a  patient  have  two  heniiae  that 
are  irreducible,  and  signs  of  strangidation,  and  you  cau- 
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not  tell  which  is  strangulated,  yoii  must  operate  on 
lx)tli.  I  saw  Mr.  Stanley  do  this ;  and  no  one  coidd 
blame  him,  though^  when  death  followed,  it  was  found 
due  to  an  internal  strangidation  distinct  from  both  the 
hernioc. 

These  are  the  chief  rules,  so  far  as  I  have  been  able 
to  learn,  aecordhig  to  which  you  may  use  the  local 
symptoms  of  a  supi)osed  strangulated  hernia  as  a  part  of 
the  evidence  for  determining  for  or  against  an  ojieratioTi 
for  reduction.  And  to  these  it  may  be  briefly  added 
that  the  local  symi)toms  ai-e  generally  less  severe  in  the 
old  than  in  the  young ;  in  old  heruiaj  than  in  new ;  in 
omental  hernia  than  in  intestinal. 

Let  me  now  go  on  to  speak  of  the  guidance  to  be 
derived  from  the  remoter  symptoms ;  and,  fii'st,  from 
the  inaction  of  the  bowels.  This  inaction,  or  rather  this 
hindrance  of  expidsiou,  is  a  nemiy  constant  sign  in 
strangulated  hernia,  but  occm*s  in  so  many  other  crises 
that  its  sole  presence  is  of  little  weight  among  motives 
for  oi>erating.  Its  absence  is,  mther,  that  -which  neals 
study. 

One  or  more  actions  of  the  bowels,  after  other  signs 
of  strangulation  have  set-in,  are  of  no  weight  at  all 
against  the  propriety  of  operating.  They  commonly 
occur,  because  usually  after  strangulation  the  part  of  the 
bowel  below  the  constricted  part  empties  itself  These 
actions  of  the  boweb  are  not  to  be  comited  on  either 
side  of  the  question  about  reducibility  or  operation  ;  and 
even  a  regular  and  frequent  action  is  not  an  absolute 
prnhii)ition,  for  the  stningnlation  may  involve  only 
^^omentiun,  or   only  a   part   of  the   circumference  of  a 
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portion  of  intestine.  In  these  conditions,  faeces  may  pasB 
along  the  canal  and  be  discharged. 

I  had  to  see  a  lady  for  what  was  considered  an 
abecesB  in  her  groin.  The  swelling  was  just  over  the 
femoral  ring,  aiid  contained  fluid  and  air.  I  punctured 
it,  and  let  out  pus  and  air  and  liquid  faeces,  and  presently 
I  found  a  piece  of  hernial  sac  sloughed-off  and  lying 
in  the  abscess.  Tliis  and  the  history  of  the  case  proved 
that  the  hernia  had,  about  a  w*eek  previously,  descended 
when  the  patient  felt  a  eudden  pain  while  driving.  The 
hernia  was  so  small  that  it  was  overlooked ;  its  pain  and 
the  griping  which  it  caused  were  thought  due  to  colic, 
and  were  so  treated.  The  bowels  acted  sufficiently,  and 
gradually  the  little  hernial  sac  and  ita  enclosed  piece  of 
the  intestinal  wall  died  and  slonghed-oflT,  Then  came 
the  signs  of  abscess  over  the  femoral  ring,  and  its  cnitlet ; 
and  this  was  followed  by  complete  healing  and  muny 
years  of  health* 

However,  such  cases  as  this  are  very  rare  ;  and  you 
may  hold  by  the  general  rule,  that  you  shouUl  not  operate 
when  the  bowels  act  frequently  or  regidarly,  unless  all 
the  other  signs  of  BtrangulatiotJ,  I>olh  local  and  remote, 
are  well  marked. 

The  state  of  the  abdomen  is  as  little  or  less  decisive 
in  cases  in  which  you  may  be  in  doubt  Of  course,  if  it 
be  aensitive  and  tender  on  pressure,  either  everywhere 
or  in  parts  near  the  hernia,  still  more  if  it  be  distentled 
and  the  muscles  hard,  this  is  a  addition  to  the  reasons 
for  o[>erating,  and,  I  may  add,  to  the  reasons  for  tearing 
that  you  may  be  too  late.     It  is  more  to  be  remembered 
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that,  when  the  abdomen  is  not  tense  or  tender,  when  it 
may  even  feel  nearly  natural,  yet  yoii  miisi  operate  if 
other  signs  of  stmngulation  be  present,  and  the  hernia 
cannot  be  pnt  back.  For  the  changes  of  the  abdomen 
are  not  common  near  tlie  beginning  of  strangulation,  and 
to  wait  for  them  woidd  often  be  to  wait  too  long* 

If  I  were  asked  which  of  the  signs  of  strangulation  I 
would  most  rely  on  as  commanding  the  operation,  I 
sliould  certainly  say  the  vomiting.  Time  after  time*  when 
the  other  signs  were  feebly,  if  at  all,  marked,  the  vomiting 
has  been  a  suiEcient  gidde  to  a  timely  operation.  Many 
times,  when  all  else  was  so  quiet  tliat  it  seemed  rash  to 
operate,  the  vomiting  proved  that  it  wonld  have  l>een 
much  more  rash  to  wait ;  and  not  one  instance  can  I  find 
in  my  notes  in  which  neglect  of  the  import  of  vomiting 
was  not  proved  to  be  unwise.  You  had  better  hold  the 
rule  ex)mp!ete,  that,  when  a  patient  has  a  hernia,  recently 
become  irreducible,  and,  with  this,  vomiting  which  cannot 
be  clearly  assigned  to  something  independent  of  the 
hernia,  you  should  operate.  I  am  obliged  to  say  recently 
become  irreducible,  because  a  patient  with  an  old  irre- 
ducible hernia  may  vomit,  as  anyone  else  may,  without 
any  reason  fur  suspecting  strangulation ;  though  in  even 
these  old  cases  you  must  be  very  watchful  lest  the  vomit- 
ing be  an  early  sign  of  strangulation.  But  the  rule  is 
safe  that  recent  redueibility  and  vomiting  are  enough 
to  justii^^  the  operation,  even  tliongh  there  be  no  other 
signs  of  strangidation  present.  Much  more  must  the 
operation  be  deemed  necessary  when  with  these  the 
other  signs  c»f  strangulation,  in  even  slight  degrees, 
coincide* 
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And  in  thus  judging  of  the  vomiting,  do  not  be  too 

LTupidous  as  to  its  manner  or  its  products.     There  are 

ideed  some  notable  modes  of  vomiting  when  intestine 

strangidated*     The  patient  vomits  all  he  drinks,  and 

"tliat  soon  after  taking  it ;  and  besides,  he  vomits  fluids  of 

his  own  secretmg ;  and  this  vomiting  is  commonly  (at 

least  in  the  later  stages),  with  gushes  of  large  quantities 

K[if  fluid,  without  much  retching  or  violence,  as  if  the 

sftomach  slowly  became  fidl  of  its  own  secretions  and  of 

those  of  the  upj^er  part  of  the  intestine,  and  then,  without 

^any  preceding  nausea,  suddenly  emptied  itself. 

V       When  you  see  these  kinds  of  vomiting  with  a  hernia 

lately  become  irreducible,  or  even  with  any  swelling  that 

may  be  a  hernia,  you  may  be  sure  that  you  must  operate. 

But  do  not  wait  for  any  supposed  characteristic  niotte  of 

I  vomiting ;  do  not  be  misguided  by  the  absence  of  some 
pecidiar  fluid  ;  nay,  do  not  be  misguided  by  the  absence 
of  all  vomiting  ;  for  I  have  known  it  absent  hi  the  case 
bf  a  very  large  hernia,  which  was  certainly  strangulated, 
and  on  which  I  operated  successfully.  And  do  not  be 
misguided  by  an  apparent  diminution  in  the  severity  or 
in  the  frequency  of  vomiting,  or  by  the  voiniting  ha\ing 
begun  as  soon  as  the  hernia  descended ;  for  this  it  often 
does.  Any  kind  of  vomiting,  if  it  be  repeated,  is  enough 
^Mo  justify  operation  in  a  hernia  recently  become  irre- 
^B|Rdble.  Let  me  tell  an  Oliistrative  case,  which  taught 
me  the  more  because  it  occurred  in  one  whose  life  was 
of  great  value.  lie  was  elderly  and  weakly,  but  laborious 
,.in  hterature.  For  three  days  after  the  descent  of  a  hernia, 
rhich  could  not  be  reduced  as  it  usually  had  been,  there 
ras  not  a  single  sign  of  strangulation,  except  this  irre- 


ducibility,  constipation,  and  occasional  vomiting.  He 
id  no  pain  in  or  near  the  hernia  ;  no  feeling  or  aspect 
"of  illness ;  no  hardness  or  tension  of  the  sac ;  and  the 
vomitinfx  was  oidy  occasional,  and  there  were  often  many 
horn's  of  iuten-al.     But,  after  tlie  tlu-ee  days,  abdominal 

pain  suddenly  set  in,  with    cokhiess  and   faintness  and 

■rretchedness.     Within  two  honrs  I  operated ;  but  it  was-^ 
Hdo  late  ;  peritonitis  had  already  begim,  and  the  operation 
Hras  useless  or  worse  than  useless.     He  died  in  twenty 
^boiirs* 

Cases  like  this  are  frequent.  All  seems  pretty  well ; 
and  then  comes  an  inrush  of  indomitable  symptoms.  The 
hernia  is  not  acutely  inflamed  ;  the  patient  is  not  greatly 
distressed ;  he  flatters  himself  that  he  is  better,  and  tlie 
similar  flattery  of  his  friends  is  yet  stronger :  all  are  averse 
from  operation,  and  you  can  hardly  persuade  yoiu^elf  to 
be  resolute  about  it.  But  there  should  be  no  hesitation. 
I  lost  the  chance  of  saving  this  man's  Ufe,  by  nnder- 

stimating  the  inii>ortfi.nce  of  occasional  vomiting  as 

^gnal  for  operation.     K  you  lose  such  chances,  yon  will 

be  still  more  blameworthy ;  for  you  will  have  had  more 

farniiig  than  ever  I  had* 

And  once  more ;  do  not  be  deceived  by  the  cessatioal 
vomiting   in  the   extreme  condition  of  strangidatedj 
iieniia.     This  sometimes  liappens ;  but  it  is  a  token 
vil  rather  than  of  good,  if  general  improvement  do  not^ 
>incide  with  the  cessation  of  vomiting.     So,  again,  sick* 
less  may  be  stopped  by  narcotism  ;  but  here  again  there^ 
no  evidence  of  such  general  improvement  as  might 
justify  waiting. 

In  the  recent   stages  of  strangidations  if  it  be   not 
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very  aciite,  tlie  re^spmitioii  and  pulse  are  little  ailected. 
The  puke  is  mually  accelerated^  and  at  fh-st  may  l)e  full 
and  firm,  I  find  that  it  was  between  80  and  DO  in  a 
large  majority  of  the  ortlinary  cases  which  I  have  re- 
corded ;  and  the  respirations  are,  generally,  I  tliink,  in 
due  proportion  to  the  pidse.  As  the  other  signs  of 
straagulatiou  become  more  marked,  these,  I  think,  always 
coincide  with  them.  The  pulse  usually  becomes  quicker, 
feebler,  smaller,  unless  indeed  after  die  warm  bath,  when 
ita  strength  and  size  may  be  greatly  increased ;  the 
res|nration,  I  think,  keeps  pace  witli  the  pulse. 

Thus,  these  signs  corroborate  the  others  in  urging  to 
an  operation.  I  have  not  any  notes  or  knowledge  of 
case^  in  which  the  jiidse  or  respiration  was  so  inconsistent 
with  other  signs  of  strangulation  as  either  to  justify  or  to 
forbid  the  operation.  But  you  nniy  have  this  for  a  safe 
nde ;  that  if,  while  you  are  watching  a  case,  doubtful 
whether  there  be  strangulation,  the  pulse  and  breathing 
should  increase  in  frequency,  you  may  believe  that  there 
is  a  commensurate  increase  in  the  reasons  for  operating. 

Lastly,  as  to  the  patient*s  asfXH-t  and  general  condi- 
tion, little  that  is  definite  can  be  said.  You  read  of  an 
anxious  expression,  and  it  is  called  characteristic,  as  many 
other  fallacioiLs  things  are.  I  should  rather  call  it  an 
expression  of  distress  or  of  niiseiy;  but,  however  you 
may  name  it,  be  careful  not  to  think  that  you  must  see  it 
before  deciding  that  it  is  right  to  i>perate  for  a  strangulated 
hernia.  The  worse  a  patient  k»oks  or  feels ;  the  more  he 
looks  shrimken,  worn,  and  old-aged  ;  the  more  miserable 
his  sensaUona;  the  more  is  it  unlikely  that  his  strangu- 
lated  hernia  will  be  reduced  withrmt  operation.     But  the 
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reverse  is  not  true.  I  have  operated  with  full  right,  as 
proved  by  the  result,  on  patients  who  neither  looked  nor 
felt  miserable  or  anxious  in  any  sense  of  the  words.  And 
I  have  seen  a  patient  looking  well  and  tranquil  in 
whom  a  femoral  hernia,  after  seven  days'  strangulation, 
contained  completely  gangrenous  intestine. 
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LECTURE  IL 


In  the  last  lecture,  I  tried  to  show  how  the  signs  of  a 
hernia  supposed  to  be  straugulated  may  be  used  for 
guidance  in  determining  whether  ita  reduction  must  be 
achieved  by  operation,  or  whether  any  simpler  means  for 
reduction  may  be  used.  In  this  leetm-e,  I  will  speak  of 
the  trials  at  reduction  that  may  be  made,  or  may  not  be 
I  made,  before  operating. 

For  a  general  rule,  your  first  examination  of  a  patient 
with  a  hernia  supposed  to  be  strangidated  should  not  be 
with  a  design  to  reduce  it  at  once,  but  rather  with  a 
design  to  make-out  what  shall  be  done ;  ^vhat  are  the 
chances  of  reduction  witliout  operation  ;  what  helps  shall 
be  used  to  obtain  it,  if  it  be  deemed  desirable.  Of  course 
you  may  reduce  the  heniia,  if  reduction  at  once  be  easy  ; 
but  do  not  go  on  trying  if  it  be  diffieidt.  If  the  caBe  be 
u  bad  one,  you  must  first  decide  whether  reduction  with- 
out  operation  should  be  even  attempted  ;  and,  if  the 
attempt  is  to  be  made,  what  and  how  much  it  should  be. 
For  this  decision,  here  are  some  general  rules,  which  I 
find  illustrated  by  my  cases. 

In  very  bad  cases — as,  for  instance,  when  the  patient 
vomits  fsecal  matter  and  has  peritonitis'  or  is  in  collapse, 
with  a  small  rapid  pulse,  hiccough,  or  other  such  extreme 
figus — there  shoidd  be  no  attempt  at  reduction  without 
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o]>eration.  The  risk  of  the  o]>eration  is  trivial  in  com- 
parison with  that  of  returning  sloughing  or  idcerating 
intestine  into  tlie  abdominal  cavity. 

When  the  coverings  of  the  hernia  are  so  iuflaincil  i\s 
to  make  it  probable  that  slongiiiiig  or  suppuration  has 
taken  place  beneath  them,  reduction  without  operation 
shoidd  not  be  attempted  ;  and,  even  when  they  are  less 
inflamed,  none  but  very  brief  and  very  gentle  efibrt^s  sliould 
be  made,  for  success  is  improbable,  and  failure  may  be 
mischievous. 

The  longer  the  signs  of  strangulation  have  existed,  the 
shorter  should  be  the  eflbrts  at  reduction  ;  and  the  more 
acute  the  signs  are  or  have  been,  the  more  gentle  should 
these  eflbrts  be.  Only,  here,  do  not  reckon  among  the 
acute  signs  the  hiteusity  of  pain  in  recent  or  greatly 
etdarged  hernias  ;  fur  many  of  the  most  intensely  pain- 
fid  hernias  are  reducible  with  the  help  of  anaesthesia, 
thougli  they  may  need  as  much  force  as  is  in  any  case 
justifiable. 

The  longer  and  the  more  mimerons  and  forcible  the 

Torts  at  reduction  made,  in  any  case,  before   it  comes 

ider  your  care,  the  briefer  and  gentler  shoidd  your  own 

eflbrts  be;  if,  indeed,  you  do  not  at  once  decide  that 

enough  has  been  done,  and  that  tiiere  remains  no  fair 

\  chance  of  reduction  witliout  operation. 

If  you  find  that  yon  have  to  do  with  a  hernia  which 
has  been  habitually  irreducible,  and  in  which  yon  have 
reason  to  l)eheve  that,  without  any  addition  to  them,  the 
contents  of  the  sac  have  become  strangidated,  you  had 
Hietter  operate  at  once.  You  are  not  likely  to  reduce  a 
protrusion  which  even  before  strangulation  was  irreducible. 
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me  now  suppose  that,  observing  tliese  rules,  a  fii'st 
exanii nation  of  a  strangrilated  heraia  leads  to  the  decision 
that  its  reduction  witliout  oi>eration  is  to  be  attempted, 
I  cannot  give  a  single  rule  of  practice  that  shall  always 
suffice  for  the  next  step  after  such  a  decision  ;  but, 
speaking  generally,  and  of  a  great  majority  of  cases  which 
come  under  treatment,  it  is  a  safe  rule  of  practice  that, 
after  a  very  warm  bath  and  a  few  hours'  rest  in  bed — 
say  from  thi*ee  to  six  hoiirs^  according  to  the  case — a 
single  attempt  at  reduction,  of  reasonable  force  and 
length,  shoidd  be  made ;  that,  if  this  slioiidd  fad,  ether 
or  chloroform  shoidd  be  given  ;  and  then,  in  some  cases, 
but  not  in  all,  a  second  attempt  should  be  made ;  and 
that,  if  this  should  faO,  or  if  it  shoidd  not  be  made,  the 
operation  should  be  perfonned  while  the  patient  is  still 
insensible. 

The  hot  bath  should  be  used  in  all  cases  that  are 
not  very  bad,  unless  in  old  and  feeble  persons,  %vhoni 
it  might  depress  loo  much.  Among  these,  it^  place 
may  be  supplied  by  very  hot  fomentations,  or  by  warm 
poultices  over  the  hernia  and  the  parts  near  it ;  and 
these  nuist  be  used  as  the  next  best  things  when  a  hot 
bath  cannot  be  had*  Helped  by  rest,  all  these  things  are 
certainly  very  useful,  whether  by  relieving  the  tendency 
initable  muscular  action,  or  by  relieving  congestion,  or 
by  whatever  other  means.  Especially  you  may  see  their 
utility  in  hospital  patients,  wlio  are  conimonly  brought-in 
wretched,  chilled,  and  restless,  with  their  hernitc  tense, 
fidl  and  very  painful,  and  their  abdonnnal  muscles  starting 
into  resistance  at  the  least  painfid  pressiu-e.  The  heat  of 
the  bath,  and  bed,  and  recumbent  rest,  may  remedy  all 
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this ;  and  the  hernia  may  become  easily  reducible,  or  may 
even  reduce  itself.  It  is  commonly  advised  to  have  the 
bath  so  hot,  and  to  keep  the  patient  so  long  in  it,  that  he 
may  be  ver)''  faint  ;  and  during  this  faintness  to  attempt 
the  reduction  while  the  patient  is  still  in  the  lmth»  I 
more  than  doubt  the  pnulence  of  this  advice.  It  seems 
to  me  better  to  let  the  patient  be  simply  soothed  and 
relaxed  in  the  bath,  then  to  put  him  into  bed  wrapped  in 
warm  blankets,  lying  on  his  side,  or  on  his  back  w^ith 
his  knees  drawni-up,  and  his  pelvis  a  little  raised,  and 
then,  after  a  rfhort  time  of  complete  rest,  to  attempt  the 
reduction,  The  advantage  of  this  plan  is  shown  in  the 
many  cases  in  which  the  surgeon  gets  the  credit  for 
reducing  a  hernia  which  the  house-surgeon  has  failed  to 
reduce.  The  house-surgeon  tries  in  the  bath,  and  fails ; 
the  surgeon,  an  liour  or  twx)  later,  succeeds,  not,  or  at 
least  not  always,  by  greater  skill,  but  by  reason  of  the 
more  favoural>le  condition  of  the  patient  after  a  time  of 
rest  and  warmth,  and  of  his  better  position^ — lyii^g  A^t. 

jad  of  half-sitting  as  in  the  bath.  This  emplojmient 
rf  rest  and  the  bath  may  be  helped  by  opium  w4ienever 
the  hernia  is  very  painful,  and  the  patient  too  restless  to 
have  a  chance  of  natural  sleep.  A  grain  of  opium  may 
procure  the  rest  necessary  for  the  quietude  of  the  parts, 
but  is  less  likely  to  be  useful  with  femoral  than  with 
unilulienl  hemiBB,  and  less  likely  with  these  than  wnth 
inguinal. 

In  the  old,  and  in  others  who  nuiy  have  had  inactive 
bowx»ls  long  before  the  strangidation,  and  in  wdiom  f^cal 
accumulations  or  abundant  air  may  be  in  the  large  intes* 
tine,  an  enema  even  of  a  large  quantity  of  liquid  shoidd 
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be  used ;  for  the  emptying  of  the  large  iritestiiie  may 
greatly  facilitate  the  return  of  the  hernia.  Purgatives^  I 
believe^  had  better  not  be  thought-of,  if  there  be  any 
marked  signs  of  strangulation.  There  are  no  clear  indi- 
cations for  determiniug  the  cases  in  which  they  might 
possibly  be  useful ;  and,  if  they  do  no  good,  they  may  do 
grievous  harm.  I  do  not  doubt  that  some  have  gained 
advantage  from  purgatives;  but  in  my  notes  and  memory 
I  find  several  instances  of  mischief,  and  no  cases  in  which 
there  seemed  reason  to  think  that  the  patients  were  the 
worse  for  not  taking  any  sort  of  piu^gativcs  after  evidence 
of  strangulation. 

After  the  waiTu  bath  and  rest — and  still  speaking  of 
only  the  majority  of  cases,  for  in  some  there  is  no  time 
for  these  things — you  may  give  ether  or  some  other 
anaesthetic,  and  try  to  reduce  the  hernia.  How  you  are 
to  do  this,  I  cannot  tell  you  now ;  nor  wiiat  time  and 
force  are  reasonable  to  be  used.  You  must  imitate  what 
you  see  done  by  men  of  repute,  and  use  the  best  common 
ise  you  can.  I  can  tell  you  some  things  that  you  must 
not  do.  You  must  not  go  to  work  as  if  you  were  re- 
solved to  reduce  the  hernia  per  fas  ant  ne/as;  you  are 
not  to  spend  an  hour  or  even  lialf  an  hoiu*  about  it,  or 
Use  all  your  force,  or  take  off  your  coat  and  tiu^n  up  your 
shirt-sleeves,  or  kneel  on  the  bed  that  you  may  press 
with  the  more  weight ;  you  are  not  to  let  half  a  dozen 
persons  tiy  their  hands  in  turn.  You  are  not  to  do  these 
or  the  like  things,  aU  of  which  I  have  known  as  the 
sources  of  dire  calamities.  You  are  to  be  gentle  and 
self-restraining,  mindful  of  the  delicacy  of  some  of  the 
structures  you  are  handling,  and  that  you  may  do  them 
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much  more  liami  than  would  come  of  the  operation 
which  you  are  trying  to  avert.  These  cautions  are  the 
more  necessary  because,  when  the  patient  is  insensible, 
you  have  nothing  but  yoiu*  own  sense  and  senses  to  tell 
you  how  far  you  nuiy  go  without  doing  harm.  The  great 
value  of  amcsthetics  h  that,  by  aboli^siiing  sensation^  tliey 
put  an  end  to  the  muscular  resistance  to  reduction  which, 
whether  he  will  or  no,  the  patient  makes  when  hurt  by 
the  pressure  of  his  hernia.  Hence  they  ai*e  most  useful 
in  the  liernla^  of  which  the  difficulty  of  reduction  is  chiefly 
due  to  muscular  resistance ;  in  the  recent,  or  in  the  re- 
cently much  enlarged ;  in  the  inguinal  more  than  in  the 
femoral,  and  in  these  more  than  in  the  umbihcal ;  in  the 
j)ainful  more  than  m  tlie  painless.  They  are  by  so  much 
the  most  potent  helps  to  the  reduction  of  hernias,  that  it 
may  seem  as  if  it  would  be  right  to  use  them  without 
waiting  for  the  influence  of  a  wann  bath,  or  recuniV)euc*y, 
or  any  similar  means.  Sometimes  it  is  right  thus  to 
do,  especially  in  herniae  that  have  only  recently  come 
down  and  are  intensely  paiiifuL  But  more  commonly, 
if  there  would  be  danger  in  waitmg  for  three  or  four 
houi*s,  it  is  because  strangulation  is  so  far  advanced  that 
the  operation  ought  to  be  done  at  once,  without  any 
Ijrevioiis  attempts  at  reduction.  K  there  be  no  such 
extreme  urgency  for  immediate  reduction,  there  can  be 
notliing  but  advantage  in  the  use  of  the  bath  and  the 
three  or  four  hours  rest  in  bed ;  for  they  may  make  the 
hernia  reducible,  or,  even  if  they  fail  of  tiiis,  they  may 
cause  changes  in  it  which  are  beneficial  both  for  the 
jjerfonnance  of  the  operation  and  for  the  pmbabihties 
recovery  after  it. 


DANGER  OF  DELAY. 
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I  have  been  speaking  lately  of  the  plans  for  average 
or  medium  c^ses ;  and  before,  of  the  cases  in  which  no 
attempt  at  reduction  without  operation  should  be  made. 
You  may  a^k.  Are  there  any  causes  in  which  it  is  justihable 
to  wait  longer  after  the  warm  bath  and  rei?t  and  ether  or 
chloroform  and  a  fair  attempt  at  reduction  have  been 
tried  and  have  failed  ?  I  will  not  venture  to  say  that 
such  a  case  for  waiting  cannot  happen  ;  but  I  am  clear 
that  the  rule,  witli  barely  an  exception,  nui.st  be  that, 
when  3'ou  ai'e  sati^^jfied  that  a  hernia  is  stranjj^ulated,  and 
you  have  failed  to  reduce  it  with  such  helps  as  I  have 
indicated,  you  should  operate.  While  the  patient  h  still 
insensible  the  operation  should  be  done  ;  and  you  should 
prepare  for  it  before  giving  an  anaesthetic.  Of  courae,  if 
you  are  satisfied  that  the  hernia,  though  iFreducil>le,  is 
not  strangulated,  you  may  wait ;  but  in  this  case  you 
must  watch  almost  impatiently,  for  an  intestine  or  omen- 
tum that  cminot  l>e  reduced  is  very  likely  soon  to  become 
strangulated,  and  so  is  one  that  is  inflamed  or  blocked-up 
in  a  hernial  sac.  Still,  if  no  signs  of  strangulation,  espe- 
cially if  no  vomiting,  hhoold  suj>ervene,  you  may  wait 
from  day  to  day ;  but  if  tlie  signs  do  oct^ur,  especially  if 
there  arise  vomiting,  or  increase  of  pain,  or  increasing 
rapicUty  of  puLse  and  breathing,  then  you  must  operate 
at  once,  and  you  had  better  not  try  again  at  reduction. 
The  trial  is  much  more  likely  to  do  harm  than  to  do 
good :  you  had  better  operate  at  once.  Notldng  does 
more  harm  to  a  strangulated  or  nearly  strangulated 
heniia  than  the  force  of  an  unsuccessfid  attempt  at  re- 
duction. 

While  you  are  waiting,  you  may  use,  in  different 
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cases,  ice^  or  warm  dressings,  enemata,  aperients,  or 
opiates.  I  cannot  tell  you  the  indications  for  each  of 
them.  I  have  not  had  siifTieient  experience  of  waiting  to 
have  weighed  the  several  values  of  these  things.  But 
there  are  at  leivst  one  or  two  conditions  favourable  for  all 
cases  in  which  you  desire  to  wait ;  namely,  rest  in  bed 
and  very  sj^aring  food,  Nothing  should  be  allowed  to  \ 
disturb  the  patient's  rest,  and  no  handling  of  the  hernia 
should  be  pennitted.  Part  of  the  value  of  ice  and 
poultices  and  otlier  like  applications  is  this,  that  they  all 
keep  hands  off. 

Of  other  supposed  helps  I  will  not  speak — of  tobacco, 
and  curious  jMstures,  and  shakings  with  the  legs  up  and 
the  head  down,  and  cupping  glasses,  and  other  like  and 
unlike  things.  They  are  ingenious  ivrong-doings,  more 
dangerous  than  the  operation  which  they  are  intended  to 
avert.^ 

In  speaking  of  heniice  as  being  reducible,  I  have  had 
in  mind  only  such  as  can  l>e  completely  and  certainly 
reduced.  But  it  is  not  uncommon  to  meet  with  cases  of 
strangulated  hernia,  in  which  the  reduction  is  doubtful  or 
partial.  As  I  looked  through  my  cases,  I  found  many 
of  these  recorded,  in  which  there  was  delay  in  sending 
patients  to  the  hospital,  because  surgeons  believed  that 
part  of  the  hernia  was  put  back,  and  hoped  that  the  rest 
would  soon  go  ;  and  some  in  which,  even  in  the  hospital, 

*  There  are  strong  authorities  in  fnvour  of  the  use  of  ice  or  other  cold 
applicBtirin*  over  Irtrj^e  hernioe : — Lawrence, '  Treatise  on  Keniift/  5th  edit., 
p.  107;  Teale,  'Abdominal  Heroia.'  184^jit  p.  104;  Erichseu,  'Science  dod 
Art  of  Surgery,'  5th  edit*,  vol,  ii.  p.  449*  Haward|  '  »St*  G<*i>.  Hfiap. 
Report*/  vol  i.  p.  1 25 ;  Birkett^  *  lloltnea'e  Sjat»  Surg,,*  2nd  edit.,  voL  if* 

p.  mm. 
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there  was  miscliievoiis  delay  througli  tlie  same  fallacious 
hope.  It  is  not  easy  to  say  what  takes  place  in  these 
partial  or  doubtful  reductious.  Some  patients  will  tell 
you  that  the  whole  never  did  go  back,  and  that  what 
now  seemed  to  be  reduced  might  only  be  an  additiootj 
protrufiion.  Sometimes,  I  think,  air  is  pushed  back  from 
the  intestine,  or  fluid  fix>ni  the  sac ;  sometimes  omentum 
is  put  back ;  sometimes,  perhaps,  part  of  the  intestine, 
sometimes  nothing — tlie  whole  notion  of  reduction  being 
&llacious.  The  Uability  to  deception  is  greater  thtm  you 
would  imagine.  You  may  feel  a  thrill  of  receding  fluid, 
or  a  gui^ling  of  air,  which  you  may  suppose  to  be  what 
acme  describe  as  the  characteristic  gurgling  (as  if  any- 
thing of  the  kind  were  infallibly  characteristic),  or  some- 
thing  slipping  back  ;  but  all  may  be  fallacious.  There  is 
one  practical  nde  tor  all  these  cases.  K  the  symptoms  of 
strangulation  be  not  relieved  by  the  suppused  reduction ; 
if  the  vomiting  contmue,  or  the  pain,  or  the  patient's 
fense  of  distress,  or  any  other  of  the  distinctive  symptoms 
— then,  without  delay,  you  must  operate.  A  partial 
reduction  of  a  strangulated  hernia,  if  it  be  not  followed 
by  a  complete  relief  of  symptoms,  is  in  nothing  better 
than  no  reduction. 

I  may  add  that  most  doubtful  reductions  are  not 
reductions ;  and  of  the  partial  reductions,  none  are  safe 
except  some  of  those  in  which  intestine  is  put  back  and 
only  omentmn  remains  in  the  sac. 

Be  prepared  also  for  cases  in  which  reduction  is,  or 
seems,  complete,  and  yet  the  signs  of  strangulation  are 
not  relieved.  In  these,  a  hernia  may  be  returned  en 
fnasse^  or  pushed  into  another  sac,  or  between  the  perito- 
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neum  and  fascia ;  or  the  case  may  be  one  of  heraia  cob 
plicated  with  an  internal  strangulation,  or  one  of  many 
other  conditions  so  hard  to  discriminate  and  deal  with 
that  I  can  give  only  one  general  rule  for  their  manage- 
ment — viz.,  if  you  can  feel  a  lump  at  or  near  the 
hernial  ring,  aa  if  there  were  somethiog  which  may  be  a 
strangulated  hernia,  then  you  must  operate. 

To  end  what  I  should  say  respecting  the  propriety  of 
operating,  I  ought  perhaps  to  speak  of  the  condition  of 
the  patient  as  affecting  the  risk  of  the  operation,  by  reason 
of  age  and  general  health  and  various  complications, 
1  Among  my  cases^  I  find  not  only  many  of  the  fattest 
and  feeblest,  but  examples  of  compUcations  with  phthisis, 
acute  and  chronic  bronchitis,  aortic  constriction,  phlebitis, 
gfistric  ulcer,  diseased  bladder,  mtestinal  (hsorders  of 
various  kinds,  and  internal  strangulation.  Patients  such 
as  these  one  would  not  wound  for  any  trivial  good; 
but,  with  a  strangulated  hernia,  the  peril  of  doing  the 
operation  can  hardly  ever  be  so  great  as  the  peril  of 
leaving  it  undone.  Old  age  and  feebleness,  fatness,  in- 
temj>erance,  or  unsoundness  of  whatever  kmd,  may  add 
to  the  risks  of  this,  as  of  any  other  operation  ;  but  all  these 
risks  nuist  be  ac^cepted.  A  patient  must  not  be  allowed 
to  die  with  a  strangidated  hernia,  if  by  any  means  whatever 
the  strangulation  can  be  relieved ;  and  you  must  not  be 
averted  fi'om  the  operation  by  any  consideration  of  the 
number  of  deaths  that  follow  it.  The  deaths  after  the 
operation  may  be  50  per  cent.,  but  the  deaths  due  to  the 
operatioti  are  not  more  than  5  per  cent,,  and  even  these 
would,  probably,  have  been  deatlis  from  the  hernia  If 
the  operation  had  not  been  performed.     The  great  pro- 
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portion  of  deaths  is  made  up  of  those  in  whom  the  stran- 
gulation has  done  mischief  which  the  operation  cannot 
remedy.  It  is  not  unfair  to  maintain  that,  speaking 
generally,  the  deaths  after  operations  for  hernia  are  only 
to  be  counted  as  failures  to  save  lifi?,  while  the  recoveries 
are  to  be  counted  as  lives  saved  from  certainly  impending 
death. 
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LECTURE    III- 

The  design  of  the  operation  for  hernia  is  to  cli\ide  the 
striictiircs  which  tightly  gird  the  protruded  parts,  so  that 
these  may  be  returned*  These  structures,  fonuing  what 
is  called  tlie  stricture^  are  in  some  cases  outside  the  hernial 
sac  ;  in  some,  in  its  very  substance  ;  and>  according  to 
these  and  other  differences,  the  operation  may  in  some 
cases  be  completed  without  opening  the  saCj  and  in  other 
cases  must  include  this  opening.  The  advantages  of  the 
two  methods  have  been  often  discussed,  and  I  may  begin 
by  speaking  of  them. 

There  can  be  no  doubt,  I  think,  that  if  all  the  rest 
of  the  operation  were  always  the  same,  the  advantage  of 
reducing  the  hernia  without  opening  the  sac^  shoidd  always 
be  sought.  Thus  to  reduce  a  hernia  is  the  nest  best  thing 
to  reducing  one  without  any  operation  at  all.  The  stnic- 
tures  divided  estcmaUy  to  the  sac  are  insignificant,  and  it 
might  be  difficult  to  name  an  operation  less  endangering 
either  life  or  health  than  this  would  be.  The  peritoneimi 
ia  not  wounded;  the  intestine  and  omentiun  are  not 
touched  or  exposed  to  air ;  the  wound  may  be  small ; 
atiy  haemorrhage  may  be  easily  stayed  and  must  be  all 
external.  Thim  the  wound  is  favourable  for  speedy 
healing,  and  erysijielas  or  any  other  mischief  is  not  likely 
to  extend  to  the  j>eritoneum. 

'  NoteXVin. 
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These  are  siiflScient  reasons  for  alwa3^s  wishing  and 
generally  intending  to  operate  without  opening  the  satf, 
es{>eciaUy  in  old  aad  feeble  people  and  in  causes  of  large 
hernias.  But  you  must  not  let  your  wishes  carry  you 
too  far.  They  may  lead  you  into  great  niiscliief.  For, 
first,  there  are  many  cases  in  which  the  contents  of  the 
«ac  are  not  fit  to  be  returned  into  the  abdomen — fijr 
instance,  when  they  are  sloughing,  or  deeply  ulcerated,  or 
strangulated  within  the  sac.  The  rLsk  of  retiurmng  these 
is  so  much  greater  than  that  of  opening  the  sac,  that  you 
slioidd  not  hesitate  to  open  it  \vhenever  you  have  any, 
even  slight,  reason  to  suspect  any  of  these  conditions  of 
tlie  sac's  contents.  And  such  suspicion  there  must  always 
be  in  these  sets  of  cases — 1,  in  those  in  -which  the  stran- 
gulation has  existed  long,  say  four  or  more  days,  whether 
with  slight  or  with  severe  symptoms ;  2;  those,  of  wliat- 
ever  date,  in  which  the  signs  of  straugidation  are  very 
acute ;  3,  those  in  which  there  are  veiy  marked  signs  of 
advanced  or  low  inflammation  in  and  about  the  sac ; 
4,  those  in  which  the  contents  do  not  go  back  easily  and 
within  two  or  three  minutes  after  all  strictiu'e  is  fairly  re- 
Ueved.  And  in  raeasurmg  this  ease  of  going  back,  you 
must  be  scrupulous  ;  for  I  have  certainly  done  harm,  and 
seen  more  done,  by  trying  too  long  to  reduce  hemiaa 
without  opening  the  sac — fingering  and  clearing  the  parts, 
and  presdng  them  many  times ;  damaging  intestine,  and 
exciting  suppurative  inflammation  all  about  the  sac  ;  so 
that  when,  at  last,  the  operation  was  completed,  much 
more  mischief  had  been  done  than  if  the  sac  had  been  at 
first  straighttbrwardly  opened. 

I  think,  then,  you  may  take  this  as  a  safe  rule  in  all 
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ordinary  cases :  intend  to  complete  the  operation  without 
opening  the  sac,  but  give  up  your  intention  if  you  find 
any  reason  to  suspect  complicationSj  or  very  morbid  states 
of  the  parts  within  the  sac,  or  any  such  difiiculties  as 
woidd  lead  to  the  use  of  forcible  or  long-continued  efforta 
at  reduction.  Of  course,  the  more  you  practise  the 
operation,  the  less  frequently  will  these  difficulties  hinder 
you ;  but  you  may  keep  to  the  same  rule,  and  think  it 
wiser  to  avoid  difficulties  than  at  all  cost  to  overcome 
them.  And,  finally,  when  you  are  in  doubt,  open  the 
sac ;  for  thongh  the  advantages  are,  on  the  whole, 
clearly  in  favour  of  not  opening  the  sac,  yet  the  amount 
of  advantage  is  not  so  great  as  to  justify  any  considerable 
risk  for  it.  Eoiigh  statistics  of  operations  are  not  to  be 
taken  as  measiu^es  of  this  advantage.  In  all  the  worst 
cases  the  sac  must  be  opened ;  and,  of  these,  a  large  pro- 
portion will  die  whatever  be  the  manner  of  the  operation. 

As  to  the  method  of  operating,  there  are  many,  and 
some  good,  anatomical  nJes  on  which  I  shall  not  touch. 
Tliey  are  admirably  laid  down  in  *'  Lawrence  on  Hernia*^ 
I  will  only  give  some  general  rules,  such  as  may  be  usefid 
in  nearly  all  cases. 

la  all,  you  should  decide  at  first,  if  possible,  where- 
abouts the  strictiu-e  is,  so  that  your  first  incision  may  be 
fairly  over  it,  and  give  you  room  to  act  on  it  without 
needless  length  of  cutting.  In  femora!  hernia,  you  may 
be  siu-e  that  the  strictm^e  is  at,  or  mtliin  half  an  inch  of, 
the  femortd  ring ;  and  this  is  near  enough  for  gtndance 
for  the  first  incision.  In  umbihcal  hernia,  the  month  of 
ithe  sac  is  always  the  seat  of  the  strictm^e ;  and  if  your 
incision  be  above  the  hernia  the  lower  part  of  it  may  be  ■ 
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right  over  the  stricture.  Iii  iiigiiJiial  hernia,  the  stricture  is, 
in  the  large  majority  of  cases,  at  or  withiu  the  internal 
mguinal  ring ;  and  the  incision  should  extend  from  the 
internal  ring  to  beyond  the  extemal  ring,  and  (according 
to  the  characters  of  the  hernia)  to  a  greater  or  less  distance 
towards  or  aUmg  the  scrotum.  But,  in  ingiiiual  hernia, 
the  stricture  may  be  at  the  external  ring,  or,  if  formed 
by  the  thickened  mouth  of  the  sac,  may  be  pushed  up 
towards  the  abdominal  cavity,  or  down  along  the  canal, 
or  beyond  the  external  ring  to  some  distance  in  the 
scrotum.  Moreover,  in  some  rare  cases  of  congenital 
hernia^  there  may  be  two  strictiu-es — one  at  each  end  of 
the  open  canahs  vaginalis.  For  these  cases,  it  is  usefid 
to  apply  a  rule  devised,  I  think,  by  Mr.  Luke,  for  ascer- 
taining the  seat  of  stricture  ;  namely,  to  observe  at  what 
point  along  the  com^se  of  the  hernia  the  impulse  on 
coughing  ceases.  For,  when  a  hernia  is  sti-angidated, 
the  impulse  can  be  felt  as  far  as  the  strictiu'e ;  beyond 
thatt  it  cannot  be  felt :  therefore,  where  the  impulse 
ceases,  there  probably  is  the  stricture  ;  and  this  part 
must  be  fairly  included  within  the  length  of  your  in- 
dsion. 

In  femoral  hernia,  yoiu*  first  incision  may  be  vertical, 
in  a  line  drawn  straight  down  from  the  spine  of  the 
pubes — a  projection  which  you  can  always  easily  feel. 
This  incision  seldom  needs  to  be  more  than  an  inch  and 
a  half  long,  and  may  sometimes  be  less.  In  umbihcal 
hernia,  a  vertical  incision  of  an  inch  and  a  half  or  two 
inches  will  suffice,  in  the  middle  Une,  so  as  to  reach 
either  the  upper  or  the  lower  border  of  the  mouth  of  the 
sac.     But  I  am  disposed  to  beheve,  though  I  have  not 
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tried  it,  that  in  large  umbilical  hernias,  two  incisions, 
going  to  opposite  borders  of  the  ring,  would  be  better 
than  any  one.  In  inguinal  hernia,  the  incision  should 
take  the  direction  of  the  neck  and  upper  part  of  the 
hernia,  and  its  length  miL*it  vary  according  to  the  size  of 
the  parts  to  be  retiurned. 

Through  these  incisions  you  must  go  on  and  on, 
through  tlie  several  layer^s  wliich  your  anatomical  dissec- 
tions of  healthy  parts  will  sometimes  enable  you  to 
recognise,  till  you  come  to  the  sac.  Tlie  thickness  of 
these  layers  is  more  various  than  you  may  suppose* 
Especially  in  small  femoral  hernia,  yon  will  often  find 
an  unexpected  quantity  of  fat  about  the  sac ;  and  in 
umbilic^^l  heruiaj^  very  much  more  fat  about  the  mouth 
of  the  sac  than  the  thinness  of  the  integument  over  it 
would  at  first  suggest* 

Through  whatever  thickness,  yon  must  continue 
cutting  in  the  same  direction ;  and  when  you  are  fairly 
on  the  surface  of  the  sac,  keep  to  the  same  line.  Do  not 
clean  the  front  of  the  surfiice  of  the  sac ;  do  not  separate  i 
it  from  the  siurroimding  textures.  No  good  can  come  of 
this,  but  much  harm  may.  You  want  nothing  more  than 
a  linear  division  of  the  strictm^e,  whether  with  or  without 
a  linear  opening  of  the  aac*  All  that  is  done  on  either 
side  of  this  line  is  useless  or  mischievous. 

When  you  have  thus  ftmXj  reached  the  sac,  and  have 
exposed  its  neck  and  mouth  or  narrowest  part^  you  must 
proceed  differently  accordingly  as  you  propose  to  com- 
plete the  opemtion  without  or  with  an  opening  of  the 
sac.  In  the  latter  case,  you  open  the  sac  first  near  its 
mouth,  and  then  along  the  length  and  fidl  extent  of  your 
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external  incisioii,  and  tlien  divide  the  stricture  from 
within,  you  may  do  thig  on  your  finger-nail  or  a 
director,  and  with  cares  about  the  intestine  and  other 
structures  which  are  insisted  on  in  all  handbooks.  In 
the  former  case,  when  you  intend  not  to  open  the  sac, 
you  must  find  where  the  stricture  is,  and  divide  it  outside 
the  sac. 

Among  femoral  hernise,  there  are  difierences  as  to 
the  seat  of  stricture  which  I  cannot  explain  to  you,  but 
which  my  cases  made  very  clear  to  me.  In  some  in- 
stances, as  you  trace  up  the  neck  of  the  sac,  you  find  it 
tightly  banded  across  by  the  layer  of  fibrous  tissue  called 
Hey's  ligament- — a  layer  tmceable  as  a  falciform  edge  of 
the  fascia  lata,  where  that  fascia,  boimding  the  upper  part 
of  the  saphenous  opening,  is  connected  with  the  crural 
arch,  and  is  thence  continued  to  Gimbemat's  ligament. 

Sometimes  a  fan-  division  of  this  layer  of  fibres  up  to 
the  edge  of  the  cnu"£il  arch  is  sufficient  to  render  the 
hernia  reducible ;  and  here,  with  the  reduction,  shoidd 
end  the  operation.  But,  in  more  cases,  this  is  not  suffi- 
cient ;  and  you  may  feel  the  stricture  formed  by  bands 
of  fibres  which  encircle  the  neck  of  the  sac,  and  which 
must  be  divided,  band  by  band  and  layer  by  layer,  till 
none  can  be  felt.  These  fibres  are  part  of  the  deep 
crural  arch,  beneath  which  the  hernia  has  protruded- 
Very  rarely,  however,  even  the  division  of  these  is  not 
sufficient;  for  the  stricture  is  formed  by  thickening  of 
the  mouth  of  the  sac  itself  or,  as  I  have  once  seen,  by 
the  sharply  in-folded  but  not  thickened  mouth  of  the  sac* 
The  thickened  mouth  of  the  sac,  which  is  a  common 
cause    of   stricture   in  inguinal    liernia,    is    very  rare 


in  femonil ;  but  it  certainly  docB  occur ;  and,  in  any  case 
well  suited  for  the  operation  without  opening  the  sac, 
you  may  try  to  thin  the  raouth  of  the  sac  without  open- 
ing it,  and  thus  to  make  it  extensible  enough  for  the 
retiu"n  of  its  contents.  You  may  try  tliis ;  but  the 
chances  of  success  are  small .  You  are  much  more  likely 
to  cut  into  the  sac  at  some  thin  place  ;  and,  when  you 
have  done  tliis,  you  had  better  enlaige  the  opening  and 
divide  the  stricture  from  within. 

It  is  this  uncertainty  as  to  the  exact  seat  of  stricture 
in  strangulated  femora!  hernia,  which  makes  it  ad\isi^ble 
to  put-on  a  strong  resolve  not  to  use  t^o  much  time  or 
force  in  endeavouring  to  operate  without  opening  the  sac* 
You  will  be  apt  to  think,  when  you  have  divided  one 
thing,  that  now  yon  will  be  successful ;  and  you  try  to 
press  back  the  bowel.  But  you  fail ;  and  then  you 
divide  something  else,  and  try  again ;  and  now  again 
you  fail.  And  thus  you  may  go-on,  till  you  have  done 
more  harm  than  you  would  liave  done  by  a  straightforward 
opening  of  the  sac  and  immediate  easy  division  of  ita 
strictin^e  and  return  of  its  contents*  Keep  this  in  mind  ; 
tliat  an  easy  reduction  from  an  open  sac  is  better  than  a 
^difBcuh  reduction  from  a  closed  one. 
^H  In  umbilical  hernia,  the  case  is  simpler.  The  stricture 
^Bs  always  in  the  tougli  fibrous  tissue  of  the  sheath  of  the 
^rectus.  When  you  have  reached  this,  commonly  going 
much  deeper  through  fiit  tlian  you  expected,  and  not 
only  dee|>er,  but  further  under  the  sac,  you  may  be  able 
to  divide  the  stricture  without  opening  the  sac  ;  but  this 
is  difficult,  for  the  sac  is  always  very  thin,  and  there  may 
be  Uttle  tissue  between  it  and  the  fibrous  ring*     Still  it 
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is  well  to  try,  but  not  too  long.  You  are  more  likely  to 
open  the  sac  at  or  close  by  the  stricture  ;  and,  if  you  do 
this  at  all,  you  may  as  well  save  time  and  force  by  open- 
ing it  more  widely. 

In  inguinal  hernia,  the  stricture  is  in  many  cases,  and 
was  in  the  majority  of  those  on  which  I  operated^  formed 
by  the  mouth  of  the  sac,  thickened  and  hardened  by 
what  appears  to  have  been  an  iidkmmatory  process, 
producmg  a  scar* like  and  contracting  tissue.  This  tissue 
forms  a  band  about  a  foiu*th  or  a  thu^  of  an  inch  in 
width,  and  about  a  line  in  thickness,  and  sometimes  has  a 
thin  sharp  inner  edge.  By  the  way,  let  me  say  that  the 
formation  of  this  band  is  not  the  result  of  wearing  trusses. 
I  have  seen  it  very  marked  in  patients  who  never  wore 
a  truss ;  and  I  have  seen  the  sac  thin  and  soft  in  every 
part  in  those  by  whom  trusses  have  been  long  worn. 
But,  however  it  may  be  formed,  this  annular  thick erdng 
and  contraction  of  the  mouth  of  an  inguinal  hernial  sac 
is  a  common  cause  of  stricture.  On  account  of  it,  you 
should  proceed  at  once  to  expose  the  mouth  of  the  sac ; 
unless,  indeed,  you  shoidd  have  foimd  the  tissues  outride 
it  so  tight  that  you  may  faii^ly  beheve  tlie  di\  ision  of 
them  will  be  sufficient  for  permitting  the  rcdu(;tion  of 
the  hernia.  When  you  have  exposed  the  out.side  of  the 
thickened  mouth  of  the  sac,  you  may  still  achieve  the 
reduction  without  opening,  by  gradually  thinning  the 
mouth — dissecting-off  band  after  band  from  any  portion 
of  it.  Sometimes  the  moutli  will  yield  sufficiently  at  a 
port  thus  thinned  to  stretch  and  allow  the  reduction  ; 
but  more  often,  I  think,  you  will  fail,  and  wilt  have  to 
open  the  sac  and  divide  the  stricture  from  within. 
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Here,  as  with  femoral  hernia,  be  scrupulous  not  to 
spend  more  than  fair  force  and  time  for  the  sake  of  the 
reduction  without  opening  the  sac.  It  is  a  good  thmg 
to  succeed ;  a  very  bad  thing  to  fail.  You  must  measure 
how  much  risk  of  harm  it  is  right  to  incur  for  the  hope  of 
doing  good. 

If  the  reduction  be  accompbshed  without  opening  the 
sac,  you  will  ha\'e  attained  the  best  immediate  object  of 
the  operation  ;  but  remember  that  fallacies  of  reduction 
are  |>ossible  here  as  well  as  in  the  cases  in  which  no 
operation  has  been  done ;  they  are,  however,  less  inia- 
chievous,  for,  if  the  stricture  be  completely  divided,  there 
will  be  no  strangulation  of  whatever  remains  in  the  sac, 
Rspecially  you  may  have  no  fear  if,  as  commonly  happens, 
after  rctimuug  intestine,  some  omentum  remain  in  the 
sac»  This  will  do  no  harm  ;  but  if  more  than  omentum 
have  remained  in  the  sac,  and  the  signs  of  strangulation 
be  not  relieved  or  lessened,  you  must  operate  again  and 
open  the  sac,  regarding  these  cases  in  the  same  light  as 
those  of  partial  or  doubtful  reduction,  of  which  I  spoke 
in  the  last  lecture. 

But  suppose  the  sac  opened,  as  it  should  be  in  nearly 
all  bad  cases,  and  in  many  which,  though  they  are  not  bad, 
yet  may  be  called  difficult,  here  may  occur  the  most  diffi- 
cidt  question  of  all,  What  is  to  be  done  with  the  contents 
of  the  sac  ?  Of  course,  in  most  cases  you  are  to  return 
them  ;  but  in  many  you  are  not ;  and  which  are  which? 

Look  fii-st  to  the  clumicter  of  tlie  fluid  which,  in  most 
cases,  you  will  let-out  of  the  sac.  In  most  cases,  not  in 
all ;  for,  in  some  small  femoral  hernias,  especially  in  very 
thin  dry  people,  and  in  many  umbiMcal  hcrniae,  and  in 
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any  that  contain  a  large  quantity  of  omentum,  there  may 
be  no  fluid,  or  too  little  to  be  distinctly  seen.  But  if  there 
be  enough  to  judge  from,  you  may  deem  it  a  good  sign 
if  the  fluid  is  clear,  and  yellowish  hke  scrum,  or,  rather^ 
like  hquor  sanguinis — for  it  will  coagulate  sponttmeously. 
This  indicates  only  such  an  exudation  of  fluid  as  may  come 
from  a  simply  congest-ed  piece  of  intestine,  or  from  a  piece 
not  badly  inflamed  ;  and  the  cases  would  be  rare,  if  there 
can  be  any^  in  which  intestine  found  behind  fluid  such 
as  this  might  not  be  returned.  The  same  may  be  said 
when  with  fluid  such  as  this  there  are  flakes  or  bands  of 
lymph  or  fibrinous  exudation  ;  for  these  tell  of  only  such 
iufluramation  as  may  safely  be  recovered  from  when  the 
intestine  is  returned.  I  am  disposed  to  say  the  same  of 
the  cases  in  which  tlie  fluid  is  clear,  but  more  or  less 
deeply  blood-atained  ;  for  this  exudation  of  blood-cells  or 
blood-colour  is  not  characteristic  of  any  serious  morbid 
change  in  either  the  sac  or  its  contents.  But  when  the 
fluid  of  the  sac  is  turbid,  brownish,  muddy,  it  tells  of 
more  advanced  changes  in  the  intestine  or  in  the  omen- 
turn  ;  and  the  fmrther  it  goes  in  this  dii^ection  the  more 
carefully  must  you  consider  whether  these  are  in  a  fit 
state  to  be  returned.  You  will  probably  have  to  decide 
that  they  are  not  fit,  when  the  fluid  has  a  distinct  faecal  or 
putrid  odour ;  and  of  course  they  are  not  fit  when  the 
fluid  has  faical  matter  mixed  with  it. 

I  do  not  venture  to  say  that  the  characters  of  the  fluid 
contents  of  the  sac  of  a  strangulated  hernia  are  to  be  ab- 
solutely reUed-on  as  guides  for  practice;  but  they  are 
good  evidence  to  be  taken  into  the  general  account,  for 
they  fairly  represent  the  state  of  mere  congestion  or  in- 


flammatiouj  or  more  or  lees  advanced  decay  or  deeoraposi- 
tiou,  or  giving- way  of  the  walls  of  strangulated  intestine 
and  oiaentiim. 

Not  rarely,  when  you  have  divided  the  stricture  and 
returned  the  contents  of  the  sac,  fluid  runs  fi'om  the 
peritoneal  canity.  I  do  not  know  any  rule  of  practice 
!  but  that  you  must  let  it  run  as  long  as  it  will,  and,  if  it  be 
of  very  unsound  appearance,  not  close  the  wound  till  the 
fluid  has  ceased  to  flow,  if  even  then. 

As  to  the  omentum  which  the  sac  may  contain,  and 
I     what  to  do  with  it;  if  there  be  a  small  quantity — vSay  two 
I     or  three  square  inches — and  this  be  not  adherent,  and 
not  more  changed  than  by  congestion  or  slight  inflamma- 
tion, there  can  be  no  question  that  you  are  to  return  it 
after  the  intestine ;  and  if  there  be  a  piece  of  even  very 
large  size,  and  not  more  changed  in  textiu*e,  you  had 
■     better  return  it  if  you  can  without  much  force  or  expense 
mgpt  time-     But  it  sometimes  happens,  when  the  abdomen 
tense  with  over-filled  intestine,  that  you  cannot  return  a 
rge  piece  of  omentiun  without  much  difficulty.     What 
len  ?  Shall  you  cut  it  off*  or  leave  it  in  the  sac  ?  I  advise 
3u  to  leave  it.     I  believe  that  the  cuttmg-ofl*,  with  the 
lecessary  Hgatiu'es  or  other  fastenings  of  vessels,  adds  to 
the  dangers  to  life ;  while  the  leaving  of  omentum  is  only 
sometimes  followed  by  greater  difficulty  in  the  fitting  of 
a  truss — a  difficulty  which  is  not  great  enough  to  justify 
any  risk  of  life. 

Still  more  may  this  rule  of  leaving  omentiun  in  the 
«HC  be  observed  when  a  large  piece  of  it  is  hardened  and 
*kened  as  by  old  disease.     When  a  small  piece  is  thus 
nged  you  may,  I  believe,  return  it* 
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When  omentum  is  adherent  to  the  sac,  but  in  other 
respects  fit  to  be  retimied,  you  should  break  tlie  ad- 
hesions and  retimi  it,  after  stopping  all  bleeding.  If  it 
be  not  fit  to  be  retumed^  leave  the  atlliesions  ;  and  in 
any  case  do  not  break  adhesions  so  near  the  mouth  of 
the  sac  that  their  vessels  are  likely  to  bleed  into  the  ab- 
dominal carity. 

When  omentimi  is  sloughing,  or  nearly  sloughing, 
fcve  it,  that  it  may  cast  its  sloughs. 

But  the  cliief  questions  in  these  operations  are  con- 
cerned with  the  state  of  the  strangulated  iiitc*?<tnie  and 
the  manner  of  dealing  with  it.  You  are  to  judge  chiefly 
from  the  colour  and  the  tenacity.  Use  yoiu*  eyes  and 
your  fingers;  somethnes  yoiu*  nose;  very  seldom  your 
ears,  for  w^hat  you  may  be  told  about  time  of  strangulation, 
sensations,  and  the  rest,  is  as  likely  to  mislead  you  as  to 
guide  aright. 

As  to  colour,  any  tuit,  from  the  natural  grey  through 
various  shades  of  rosy  or  ruddy  pink,  or  redness,  up  to 
the  deepest  crimson  even  verging  on  blackness,  may  be 
consistent  with  fitness  for  returning  of  the  intestine,  if  the 
texture  be  good.  All  these  tints  may  be  due  to  conges- 
tion and  stagnation  of  blood,  or  to  extravasation  of  blood 
into  the  intestinal  w^alls,  and  all  these  may  have  been  with* 
out  such  inflammation  as  woidd  spoil  the  texture  uf  the 
intestine,  and  may  not  have  endured  long  enough  to  kill 
it.  I  ara  disposed  to  say  that  you  may  retiu'n  intestine  of 
any  colour  short  of  blackness,  if  its  texture  be  good ;  if  it 
feel  tense,  elastic,  well-filled  out,  and  resilient^  not  collapsed 
or  sticky ;  and  the  more  the  smface  of  the  mtestine  shines 
and  glistens,  the  more  sure  you  may  be  of  this  rule. 


WTien  a  piece  of  intestine  h  thoroughly  blacky  I  behove 
you  had  better  not  return  it,  unle.ss  you  can  be  sure  that 
the  bhiGkness  is  wholly  fi'om  extravasatetl  blood*  It  may 
not  yet  be  dead,  but  it  is  not  likely  to  recover ;  and,  even 
if  it  should  not  die  after  being  returned,  there  wiU  be  the 
great  risk  of  its  remaining  unfit  to  propel  its  contents,  and 
helping  to  bring  on  death  by  what  appears  very  frequent 
—distension  and  paralysis  of  the  canal  above  it.  But, 
indeed,  utter  blaeloiess  of  strangidated  intestine  commonly 
tells  of  gangi^eiie  already  ;  and  of  tliis  you  may  be  sure  if 
the  black  textiu'es  are  lustreless,  soft,  flaccid,  or  viscid, 
sticking  to  the  fingers  or  looking  villous.  Intestine  in 
this  state  should  never  be  returned. 

Coloiu^  about  whicli  there  can  be  as  little  doubt,  for 
signs  of  gangrene,  are  white,  grey  and  green,  aU  didl, 
lustreless,  in  blotches  or  complete  over  the  whole  pro- 
truded intestine.  I  cannot  tell  why  there  should  be  so 
many  colours  lu  different  cases,  or  sometimes  even  in  the 
same  case ;  but  aU  are  aHke  certain  signs  of  gangrene, 
and  they  are  always  combined  mth  loss  of  due  tone 
and  textiu^e  of  the  intestinal  wdl  Intestine  mth  these 
marks,  even  though  they  be  small,  must  not  be  re- 
tiumed. 

Then,  as  to  the  texture  of  the  protruded  intestine :  it 
should  be,  for  safety  of  return,  thin-walled,  firm,  tense, 
and  elastic,  preserving  its  cylindrical  form,  smooth, 
slippery  and  glossy.  The  fiu'ther  the  intestine  deviates^ 
rom  these  characters,  the  more  it  loses  its  gloss  and  looks 
illous,  the  more  it  feels  sticky,  and  is  collapsed  and  out 
bf  the  cylinder-form,  the  softer  and  more  yielding,  the 
lore  pidpy,  or  like  wet  leather  or  soaked  paper,  the  less 
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it  is  fit  for  return.  And  when  these  characters  are 
combined  with  such  bad  colours  as  I  have  described,  the 
intestine  must  be  taken  to  have  jierished,  and  had  better 
be  laid  open,  that  its  contents  may  escape  externally  and 
do  no  harm. 

But,  short  of  gangrene,  there  may  be  idceration  of 
the  walls  of  the  intestine.  The  usual  place  for  this  is 
where  the  intestine  is  girt  by  the  mouth  of  the  sac,  and 
it  is  most  frequent  in  femoral  hemiae  long  strangidated. 
In  the^e  it  is  especially  the  sharp  hiird  edge  of  Gira- 
bemat  s  ligament  which  seems  to  cut  into  the  intestine, 
thinning  its  wall  and  at  last  piercing  it :  and  the  chance 
of  this  having  happened  is  enough  to  justify  the  nde  that, 
wliere  the  strangulation  has  been  shjirp  and  long,  the 
intestine  should  be  gently  dra%vn-dowii  after  the  strictiuxj 
is  cUvided,  in  order  to  see  that  there  is  no  great  injuiy  of 
its  walls  where  the  chief  pressure  of  the  stricture  has 
fallen  on  them. 

Here,  too,  because  they  are  similarly  dangerous  to 
life,  I  might  speak  of  laceration  of  the  intestine  in  too 
violent  attempts  at  reduction,  or  wound  of  it  in  operation  ; 
but  I  have  no  personal  ex|>erience  of  such  ceases,  and  can 
add  nothing  to  what  you  may  read  in  the  best  treatisea 
on  hernia — such  as  that  of  Sir  William  Lawrence,  or  in 
die  chapters  devoted  to  hernia  by  Mr.  Erichsen  in  his 
Science  and  Art  of  Surgery^  or  by  Mr.  Birkett  in  Holmes  s 
System  of  Surgery.  These  will  supply  you  not  only 
with  their  authors*  experience,  but  with  what  they  have 
gathered  and  set  in  order  from  the  writings  of  others. 
Limiting  myself  to  what  I  have  studied  in  my  own  cases, 
I  must  omit  many  things  besides  ruptured  and  wounded 

L 


ON  STRANGULATED  HERNIA, 


intestine ;  such  as  the  various  complications  of  strangulated 
hernia  with  hytlrocele  and  misplaced  testicle,  with  vari- 
cocele, and  with  accidents  of  the  operation,  such  as 
hiemorrhage  from  the  epigastric  or  the  obturator  artery. 
Some  of  these  things  I  have  never  seen ;  othera  I  have 
seen  only  once  or  twice,  and  have  learned  concerning 
them  nothing  but  what  you  may  leain  by  reading  the 
works  to  which  I  have  referred  you. 

But,  as  to  the  treatment  of  sloughing  and  ulcerated 
intestine  of  wliidi  Iwas  just  speaking,  I  will  only  say  that 
it  has  always  seemed  to  me  more  |)rudent  to  incur  a  great 
risk  of  having  a  permanent  external  fsecal  discharge  by 
leaving  the  intestine  at  the  wound,  than  to  add  to  the  risk 
of  life  by  return mg  anytliing  which  it  may  seem  possible 
to  repair  by  suture  or  any  such  means.  Of  course,  these 
means  are  not  to  be  thouglit-of  if  the  sloughing  or 
ulcei-ation  he  of  more  than  very  small  extent ;  but  even 
in  the  smallest,  unless  in  some  very  rare  cases,  I  would 
not  add  to  the  uievituhle  risk  of  life  by  returning  the 
damaged  mtestine.  In  cases  of  hernia,  the  saving  of  life 
is  so  much  more  important  than  anything  else,  that  we 
ought  not  to  incur  a  ri^  of  hfe  for  anytJimg  less  than 
the  highest  probability  of  saving  a  patient  fi'om  some  hfe- 
long  distress. 
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LECTURE   IV. 

Thb   foniicr   lectures  have   related  to   the  diasiiosis  of 

Strangulation  of  a  hernia,  and  to  tlie  operation  necessary 

!br  its  rclief.     Tliis  last  will  be  on  the  treatment  of  case^ 

Iter  operation.  In  looking  over  my  notes  of  hernia  for 
illiLstraiion  of  this  matter  of  after-treatment^  I  was  struck 
with  the  great  difference  lietween  the  practice  of  late 

ears  and  that  of  thirty  or  more  years  ago*  In  reference 
all  the  subjects  of  the  preceding  lectures^-the  dis- 
raination  of  the  cases  needing  operation,  the  modes  of 
operating,  and  generally,  the  pathology  of  stranguhited 
hernia— knowledge  has,  we  may  beheve,  increased,  but 
without  any  material  change  of  opinion ;  but,  when  we 
come   to    questions   about   treatmejit   of    patients   after 

peration,  we  seem  to  know^  and  certainly  we  believe, 
things  widely  different  from  those  which  were  generally 
believed  when  I  wfts  a  student. 

The  present  general  rule  of  practice  aft^T  operation^ 
in  cases  likely  to  go  on  well,  is  to  do  what  is  called 
nothing;  to  wait  till  some  reason  for  interference  is 
manifest ;  and,  while  waiting,  to  take  cai^ethat  the  patient 
shall  have  fit  bedding,  fit  air,  fit  food,  quietude,  and  good 
nursing.  All  these  prime  conditions  of  health  are  called 
*  nothing.'  The  contrasted  *  something  '  would  be  bleed- 
ing, active  purging,  or  other  restless  interference  with  the 
natural  course  of  recovery,  such  as  was  in  vogue  in  the 
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earlier  years  of  my  case-taking,  and  such  as  had  not  quite 
ceased  twenty-five  years  agOj  when  I  became  assistant- 
surgeon  to  the  hospitaL  In  this  contrast  you  will  see 
only  an  illustration  of  the  great  change  of  opinion 
respecting  treatment  which  may  be  observed  in  a  wide 
range  of  medical  practice,  as  in  cases  of  fever,  acute 
rhemnatism,  pneumonia,  and  all  acute  inflammations — a 
change  shown,  not  by  substituting  one  remedy  for  another, 
but  by  letting  many  diseases  and  the  effects  of  many 
injuries  take  their  natural  course,  in  the  confidence  that 
they  will  come  to  a  natural  good  end,  and  that  we 
have  no  medicines  potent  to  alleviate  or  ciu'e  them.  But 
let  me  say  that,  while  I  have  no  doubt  that  the  present 
general  plans  of  treatment  are  better  than  the  past»  I  yet 
do  not  believe  that  the  past  plans  w^ere  so  mischievous  as 
some  have  told  of  them.  I  liave  no  recollection  of  serious 
harm  being  often  done  by  bleeding  in  tlie  many  crises  of 
illness,  whether  slight  or  severe,  in  wkich,  during  my 
apprenticeship,  I  practised  it.  In  a  few  cases  I  think  it 
was  miscliievousj  but  in  the  great  majority  it  was  harm- 
less. In  many,  it  gave  such  relief  ii^om  pain  or  other 
distress  m  natiirally  strengtliened  the  belief  that  it  did 
real  good ;  and  in  a  few  cases  I  do  not  doubt  that  it  was 
beneficial  Still,  in  cases  of  strangulated  hcruia,  wdietier 
before  or  after  operation,  I  think  you  never  need  bleed  a 
patient,  I  do  not  believe  that  bleeding  ever  saved  the  life 
of  a  hernia-patient  which,  but  for  the  bleeding,  w^oidd 
have  been  lost. 

And  as  for  piu-gatives,  though  I  beheve  they  were 
often  mischievous  and  more  often  unnecessary,  yet  I  do 
not  doubt  that  they  were,  and  still  may  be,  sometimea 
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very  a'^fiil ;  and  I  wish  I  could  tell  you  more  exactly 
than  I  can  the  class  of  cases  in  which  they  should  be  used. 
At  present,  I  know  only  one — the  class,  namely,  in  which 
it  is  clear  that  strangiihition  has  occurred  while  the  bowels 
are  overfilled,  and  in  which  the  strangulation  is  acute  and 
quickly  relieved. 

Now  for  the  general  rules  of  treatment  after  opera- 
tions for  strangulated  hernia.  Bear  in  mind  the  compli- 
cated cases  with  which  you  may  have  to  deal.  Li  each 
case  there  are,  or  maybe,  these  constituents:  the  intestine 
damaged  by  displacement  and  by  being  forcibly  replaced ; 
the  operation- wound  ;  tlie  effects  of  an  anajsthetic ;  the 
intestinal  disorders  which»  at  least  in  many  cases,  pre- 
ceded the  stmngulation,  and  may  continue  after  the 
operation  ;  the  effects  of  aperients  and  other  medicines 
given  for  this  previous  disorder  or  for  the  strangulation ; 
the  inflamtnation  or  worse  than  inflammation  of  the  sac 
its  contents,  which  does  not  subside  immediately  after 
even  a  successful  operation. 

When  a  case  has  been  timely  operated  on,  all  these. 
things  may  amount  to  nothing  worse  than  may  be  left  to 
the  coiu'se  of  spontaneous  recxjvery ;  and  a  case  that  goes- 
on  ivell  requires  that  *  nothing*  m  the  way  of  treatment 
of  which  I  spoke  just  now.  But,  when  anything  goes 
amiss,  you  must  have  in  mind  all  the  things  I  have  enu- 
merated, in  your  endeavour  to  interpret  the  signs  of 
wrong  and  to  amend  it.  Very  few  cfuses  are  more  diffi- 
cult to  manage  than  those  which  do  not  go-on  well  after 
operation  for  hernia.  There  are  terribly  few  which, 
having  gone  out  of  the  right  course  of  recovery,  can  be 
brought  back  to  it. 


What,  now,  ai'e  the  signs  of  going-on  well?  Chiefly 
a  consciousness  of  complete  relief;  that  is,  of  relief  not 
only  from  the  local  distress,  but  from  the  general  misery. 
Deceptive  as  sensations  often  are,  this  rarely  is ;  and»  if  a 
patient  be  not  conscious  of  relief,  you  must  keep  on  the 
alert,  and  suspect  that  something  is  ^\Tong.  Besides, 
there  shoidd  be  no  pain  or  acute  fever*  Mild  traumatic 
fever  tliere  may  be ;  but  there  shoultl  be  no  more ;  no 
nausea  or  sickness,  but  general  quietude  or  sound  sleep, 
a  g]-adual  recover)^  of  appetite  and  strength,  andj  after  a 
time,  action  of  the  bowels,  I  say,  after  a  time,  wishing 
to  be  indefinite.  Sometimes  the  bowels  act  very  soon 
after  the  operation,  and  this  may  be  harmless ;  but  I 
think  it  is  not  good,  for  it  inchcates  either  the  eflect  of 
physic  wrongly  given  before  the  oj)eration^  or  some  iiTi- 
taiion  of  the  bowels  which  would  be  better  at  rest.^  They 
do  best  who,  while  relieved  from  their  distress,  have  no 
action  of  the  bowels  for  some  days.  I  know  no  necessary 
limit  to  the  quietude  in  which  the  bowels  maybe  left.  In 
one  of  my  cases,  they  did  not  act  for  nine  days  after  the 
operation;  and  I  have  heard  of  others  where,  without  any 
disadvantage  or  discomfort,  there  was  still  longer  inaction. 
But  this  isj  I  tliink,  a  good  general  nile — ^to  leave  the 
bowels  at  rest  for  foin*  days  after  the  operation  ;  then,  if 
all  seem  well  (not  otherwise),  t£»  order  a  simple  enema ; 
and  if  this  be  not  sufficient,  some  aperient.  I  know  no 
advantage  in  leaving  the  bowels  longer  inactive  than 
these  four  days ;  and  I  had  one  case  in  Tvhich  great  in- 
convenience, to  say  the  least,  was  occasioned  by  a  very 
large  accumidation. 

'  Note  vm. 
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After  the  action  of  the  bowels,  if  all  stiU  go  on  well, 
there  is  no  need  of  consideiing  anything  but  the  patient's 
comfort ;  and  the  local  treatment  and  the  diet  may  be  of 
the  plainest  kind.  Excess  is  more  likely  to  be  mischievous 
than  sparene^. 

Among  cases  that  do  not  go-on  well,  there  is  a  great 
variety ;  but  I  shall  speak  of  those  alone  in  which  Uie 
wrong  is  in  sometliing  peculiar  to  hernia.  Of  course  the 
womid  of  the  operation  may  lead  to  any  of  the  evils  that 
may  follow  other  wounds,  as  erysipelas,  pyaemia,  and  the 
rest ;  but  these  I  shall  almost  pass-by. 

Among  my  cases,  I  find  some  in  which  ill-looking 
symptoms,  such  as  diarrhoea  or  colic  followed  the  opera* 
tion^  but  meant  no  serious  mischief,  being  only  the 
continuation  of  the  intestinal  disturbance  which  preceded 
the  strangidation.  I  have  akeady  spoken  of  this  matter ; 
but  it  is  worth  repeating,  that  it  is  common  for  the 
descent  and  strangulation  of  a  hernia  to  be  preceded  by 
some  intestinal  disturbance,  the  signs  of  which  may  be 
suspended  diu-ing  the  strangidation,  and  renewed  after  the 
o[)eration*  Whatever  the  distwbance,  it  rnay  be  treated, 
or  left  alone,  as  if  no  operation  had  been  done ;  but  it 
must  not  be  forgotten  in  esLiniating  the  meaning  of  any 
symptom  of  ill-doing* 

Of  these  symptoms,  one  of  the  chief  is  vomiting*  If 
a  patient  vomit  once  or  twice  soon  after  an  operation  for 
hernia,  it  may  oidy  be  because  the  stomach  was  filled 
with  secretions  before  the  operation,  and  now  finally 
empties  itself.  In  this  is  no  harm — perhaps  some  good. 
But,  if  the  vomiting  continue,  it  may  be  a  sign  of  the 
gravest  import.     It  may,  indeed,  be  due  to  chloroform  or 
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ether.  I  have  seeu  several  instances  of  this,  and  among 
them  one  in  which  chloroform-sickness  continued  for 
three  days  after  the  operation,  endangering  the  patient's 
life.  Generally  you  may  distinguish  the  vomiting  due  to 
chloroform  from  that  due  to  peritonitis  or  mu'eheved 
strangulation,  by  its  bemg  attended  with  horrible  nausea, 
like  sea-sickness;  by  its  producing  no  fecal  fluid  or 
abimdant  gastric  secretion,  there  being  more  retching 
than  vomiting  ;  and  by  the  patient's  feeling  relieved  of 
his  hernia,  however  wretched  he  may  feel  with  his  nausea. 
If  the  pain  and  distress  of  the  hernia  be  relieved  by  the 
operations  and,  except  for  vomiting,  all  seem  well,  you 
may  be  nearly  sin^e  that  the  vomiting  is  due  to  chloroform, 
and  commonly  you  must  wait  till  it  spontaneously  sub- 
sides, I  beheve  you  cannot  cure  it,  and  food  put  in  the 
stomach  only  aggravates  it.  The  patient  had  better  be 
without  food,  if  in  fair  strength ;  but,  if  very  feeble,  he 
had  better  be  maintained  with  enemata  of  milk,  eggs, 
beef-tea,  and  wine. 

If  vomiting  go-on  for  six  or  more  hours,  or  for  days, 
after  the  operation j  and  be  not  due  to  chloroform,  it  is  a 
very  Imd  sign — I  had  nearly  said  a  mortal  one  ;  for 
generally  it  tells  that  the  operation  has  failed  in  its  design. 
Either  the  strangulation  is  not  relieved,  or  the  intestine  is 
paralysed  above  the  strangidation^  or  there  is  ])eritonitis, 
or  sloughing,  or  perforation  of  the  intesthie,  or  some  such 
trouble.  Very  rarely  the  untoward  conditions  indicated 
by  continuous  vomiting  are  relieved  spontaneously  or  with 
repeated  doses  of  opiiun. 

The  persistence  of  abdominal  distress,  with  tension 
and  jiain  and  colic,  after  the  operation,  is  not  so  serious. 
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If  Other  symptoms  be  relieved,  these  probably  will  be ; 
and  they  may  generally  be  treated  with  large  enemata 
or  aperients,  such  as  the  sulphate  and  carbonate  of  mag- 
nesia. But  there  is  no  need  of  haste  to  give  these  things. 
The  abdominal  troiibles  which  they  are  to  reheve  are  not 
due  to  serious  disease,  but  probably  to  intestinal  accimiu- 
latioD,  which  began  before  the  strangidation,  would  be 
very  slow  to  destroy  life,  and  may  be  allowed  to  remain 
till  it  can  be  treated  without  risk.  In  such  a  case  as  this 
— a  not  very  rare  case — when  all  seems  well  except  the 
abdominal  pain  and  tension,  be  on  the  watch.  If  there 
be  no  change,  do  nothing.  With  time,  the  intestines  will 
empty  themselves.  If  there  be  increase  of  pain,  without 
increase  of  pulse  or  breathing  or  other  evidences  of  fever 
or  inflammation,  give  enemata  or  aperients.  I  am  sure 
you  may  manage  cases  of  this  kind  better  and  more 
deliberately  tlian  I  did  some  of  those  which  I  have  re- 
corded.  I  see  now  that  I  was  over-busy  with  them,  and 
was  only  very  fortunate  in  that  I  did  no  harm. 

A  large  group  of  cases,  much  worse  than  these,  may 
be  made  of  those  in  which  the  operation  gives  little  or 
no  relief:  all  goes  on  after  it  as  all  did  before,  or  every- 
thing becomes  worse.  Few  cases  can  be  more  grave 
than  these.  You  may  think  yourselves  happy  if,  from 
twenty  such  cases,  you  can  save  one. 

The  failure  of  relief  from  the  operation  may  be  due 
to  the  utter  exhaustion  of  the  patient.  I  have  had  to 
operate  on  patients  already  dying.  I  could  not  refuse  to 
operate,  for  I  could  not  be  certain  that  it  would  be  use- 
less;   but  it  proved   useless,  and   seemed  mischievous. 
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The  iiilestine  was  returned^  and  all  put  right ;  but  the 
]>atient  was  too  exhausted,  as  one  may  say,  to  be  con- 
scious of  relief,  and  went  on  dying,  although  carefully  fed 
and  mussed. 

Or  the  faiku-e  of  relief  may  be  because  the  strangula- 
tion remains — a  constricting  band  or  misplacement  of  the 
intestine,  or  some  such  thing,  havuig  been  overlooked. 
In  such  a  case,  especially  if  you  have  not  opened  the  sac, 
you  must  open  the  wound  and  the  sac ;  enlarge  the 
opening  through  the  stricture ;  find,  if  you  can,  strangu- 
lated intestine  or  whatever  may  be  wrong,  and,  if  possible, 
set  it  right.  You  may  be  so  fortunate  as  to  succeed — 
more  fortunate  than  I  have  been.  But  then,  in  two  of 
my  cases,  an  internal  and  distant  strangulation  coincided 
with  that  of  the  hernia.  This  was  iiTemediable — could 
not  be  reached ;  and  the  second  operation  was  as  useless 
as  the  first. 

But  by  far  the  most  frequent  cases  in  which  the 
operation  gives  no  relief,  or  only  some  slight  and  very 
brief  rehef,  from  the  signs  of  strangulation,  are  those  in 
which  the  intestine  does  not  recover  itself.  It  remains 
nipped,  powerless,  congested  or  inflamed,  spoiled,  and  in- 
capable of  contraction  ;  while  the  part  of  tlie  caoal  above 
it  becomes  distended,  and  after  a  time  powerless,  the 
abdomen  becoming  constantly  more  tense,  though  it  may  | 
be  with  less  turbulence  of  tlie  intestines*  This  condition 
is  most  frequent  in  the  old,  and  after  long  strangidation ; 
it  is  commonly  attended  with  peritonitis ;  and  no  doubt 
the  inflamed  state  of  the  muscular  tissue  of  the  uitestine, 
both  in  and  above  the  strangulated  part,  is  often  the  cause 
of  tiie  loss  of  muscular  power,  or  a  serious  hindrance  to 
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its  recovery.^  But  peritonitis  is  not  a  necessary  part  of 
the  calamity.  I  believe  I  have  had  cases  in  which  no 
peritonitis  existed  beyond  the  strangulated  part.  In  such 
cases  as  these,  you  may  find  the  best  hope,  though  the 
best  is  seldom  good,  in  opium,  food,  and  wine,  all  of 
which  you  must  give  by  the  rectum  if  the  stomach  will 
not  retain  them.  Your  object  must  ^ be  simply  to  keep 
the  patient  alive  w^hile,  in  time,  the  intestinal  canal  being 
at  rest  may  regain  power.  Very  small  quantities  of  food 
may  suffice  for  this — a  few  spoonfuls  by  the  mouth  every 
hoiu"  or  two ;  and,  twice  or  tliree  times  a  day,  injections 
into  the  rectum  of  milk,  beef-tea,  egg,  Avine,  and  laudanum, 
mixed  all  together. 

Very  similar  to  these  cases  are  those  in  which 
peritonitis,  having  begun  before  the  operation,  is  not 
relieved  by  it.  There  is,  plainly >  no  reason  %vhy  ihe 
relief  of  strangidation  should  at  once  remedy  the  peri- 
tonitis which  the  strangulation  produced ;  and  it  sometimes 
seems  to  continue  quite  unaffected.  Indeed,  you  had 
better  expect  that  this  will  be  so,  and  follow  what  is  a 
very  good  general  rule — that,  namely,  of  giving  opium 
directly  after  the  operation  in  all  bad  cases  of  strangu- 
lated hernia,  unless  there  be  some  clear  reason  for  not 
giving  it.  I  have  seen  no  harm  come  from  this  plan, 
and  I  think  it  has  sometimes  done  real  good.  What 
are  the  bad  cases  I  have  already  told  you  ?  In  any  or 
all  of  them,  you  may  give  a  grain  of  opium,  or  an 
equivalent  subcutaneous  injection  of  morphia,  directly 
after  the  operation ;  and  then  watch  and  determine 
whether  to  give  more,  or  what  else  to  do.^  Especially, 
*Not€XlX.  "Nate  XX. 


you  may  expect  to  have  to  give  wine  very  soon  after  the 
operation^  for  the  patients  are  generally  feeble* 

Tims,  then,  you  may  have  m  mind  foiu*  sets  of  cases 
in  wliich  the  operation  for  stxangiilatcd  hernia,  though,  to 
all  appearance,  well  done,  does  no  good  at  all,  or  too 
little  to  be  covmted*  It  may  be  so  in  patients  utterly 
exhausted  ;  in  cases  of  persistent  strangulation  at  the 
hernia  or  elsewhere ;  of  intestine  rendered  powerless  ; 
of  continuous  peritonitis.  Of  all  these  I  have  seen  ex- 
amples. There  may  be  others  which  I  have  not  seen  or 
have  overlooked.  From  all  of  these  you  may  dis- 
tinguish in  thought,  and  generally  in  fact  and  practice, 
those  sets  of  cases  in  which  untoward  events  arise  afterJ 
a  clear  interval  of  relief  from  the  operation.  All  may 
go  on  well,  or  at  least  not  badly,  for  a  time  ;  the  patient 
may  have  a  clear  sense  of  relief;  and  the  sickness  and 
other  bad  symptoms  may  cease  for  hoiurs  or  some  few 
days  ;  and  then  come  trouble  and  disappointment. 

The  cases  that  may  be  thus  grouped  are  many  and 
various.  I  find  among  my  notes  instances  of  acute  J 
inflammation  of  the  hernial  sac  and  its  coverings ;  simple 
acute  peritonitis,  such  as  might  be  called  traumatic ; 
asthenic  peritonitis,  probably  of  erysipelatous  nature ; 
acute  peritonitis,  with  rapid  collapse,  from  intestinal  per- 
foration or  ruptiu*e  ;  simple  inaction  or  paralysis  of  intes- 
tine. And  to  those  which  were  peculiar  to  operations 
for  hernia  may  be  added  other  calamities,  such  as  might 
occur  after  any  operation,  as  difTuse  cellulilis,  erysipelas, 
phlebitis,  and  others. 

It  is  not  possible  to  speak  of  all  these  tilings  now — 
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hardly  even  appropriate ;  for,  though  those  in  the  first 
list  are  associated  with  hernia,  they  are  not  peculiar  to  it, 
and  their  pathology  and  treatment  must  be  studied  on  a 
bix)ader  field*  The  peritonitis  must  be  dealt  with  ac- 
cording to  the  same  rules  as  that  which  has  nothing  to  do 
with  hernia,  using  great  care  to  determine  which  of  the 
forms  I  have  enumerated  is  in  each  case  present.  The 
strangulation  may  itself  cause  peritonitis ;  and  this,  as  I 
have  said,  beginning  before  the  operation,  may  continue 
after  it.  The  woimding  and  exposure  of  the  peritoueimi 
may  excite  its  inflammation,  or  greatly  aggravate  that 
which  existed  before  the  operation.  In  both  these  seta 
of  cases,  the  signs  of  peritonitis  will  be  observable  directly 
after  the  operation,  or,  at  the  furthest,  within  twelve 
hours  after  it ;  and  these  will  generally  be  cases  of  acute, 
or,  so  far  as  the  constitution  of  the  patient  will  allow,  of 
sthenic  inllammation.  But  you  may  generally  distinguish 
from  these  the  cases  in  which  peritonitis  sets-in  after  a 
longer  interval,  and  in  which  it  is  rather  of  an  asthenic 
type,  whether  it  come  fi^om  giving- way  of  the  intesthie, 
or  fi*om  such  conditions  as  would  produce  eiysipelas  after 
extenial  injuries. 

Do  not  suppose  me  to  pretend  that,  in  every  case  of 
peritonitis  after  hernia,  you  can  easily  detennine  to  which 
of  these  different  types  of  inflammation  it  belongs.  You 
can  determine  often ;  you  should  try  to  do  so  always ; 
for  according  to  the  tyjie  of  inflammation  must  be  your 
treatment*  In  the  sthenic  inflammations,  you  may  give 
great  comfort  and  help  to  recovery  by  free  local  bleeding 
with  leeches,  by  large  poultices  over  the  abdomen,  by 
weak  saline  and  alkaUne  drinks,  by  the  plainest  and  least 
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Stimulating  diet.  In  the  asthenic,  opium  is  the  only 
remedy  that  is  generally  useful.  It  used  to  be  calomel 
and  opium ;  but  I  beheve  the  calomel  did  harm  oftener 
than  good.  And  with  the  opium  must  be  rest  and  warmth, 
and  liquid  nutriment  and  diluted  wine.  And  I  can  state 
no  more  general  rules  than  these ;  for  the  rest  of  the 
treatment  must  be  determined  separately  for  each  ease. 

Now,  besides  these  very  serious  evils  that  may  follow 
oi^^erations  for  hernia,  some  local  troubles  may  ensue,  of 
which  a  few  are  ivorth  telling  you  of. 

Perhaps  the  most  common  is  acute  inflammation  of 
the  hernial  sac,  alone  or  wnth  the  immediately  adjacent 
|>art  of  the  peritoneum.  It  is,  I  think,  most  hkely  to 
happen  after  operations  for  large  hemise  in  old  people, 
when  considerable  force  or  time  has  been  used  in  the 
reduction.  You  may  know  it  best  by  the  localised  pain 
and  tenderness  with  acute  fever,  without  the  signs  of 
imrelief  or  of  general  peritonitis  of  which  I  lately  spoke. 
There  is  no  severe  illness,  but  the  general  condition  ap- 
propriate to  a  sharp  local  traumatic  inflammation  ;  and 
you  may  treat  it,  in  this  view%  with  complete  rest  and 
warm  moist  coverings  of  the  part,  and  %'ery  little  food  ; 
and,  in  the  acute  cases  in  robust  people,  wnth  copious 
leeching*  In  the  acutest  case  which  I  have  seen,  I  applied 
ninety-eight  leeches  in  three  days  after  the  operation, 
with  great  comfort,  and  I  think  great  advantage,  to  the 
patient.  That  was  twenty  years  ago  \  but  it  w^ould  still 
be  right  to  do  the  same. 

Another  local  trouble  is  acute  inflammation  of  the 
cellular  tissue  outside  the  sac.  It  is  chiefly  seen  after 
operations  for  scrotal  hernia  and  for  deep-seated  femoral 
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hernia.  Commonly,  the  case  appears  going  on  well  for 
a  few  days,  and  then  comes  a  bla^e  of  inflammation 
in  and  beneath  the  skin,  leading  sometimes  to  abscess, 
sometimes  to  diffuse  suppuration.  There  is  in  these  cases 
nothing  peculiar  to  henjia*  The  same  troubles  may,  as 
you  know,  follow  any  other  operation  ;  and  they  always 
need  the  same  general  means  of  treatment.  I  have  never 
seen  serious  evil  ensue  in  any  case  of  the  kind. 

I  might  tell  of  other  hindrances  to  recovery  from  the 
operation  for  hernia ;  but  I  limit  myself  to  those  of  in- 
flammation of  the  testicle^  of  sloughing  of  the  scrotum, 
and  others  which  I  have  been  able  to  study  practically, 
and  I  pass  the  others  by,  as  I  have  done  many  other 
things,  especially  the  complications  of  herniie  with  various 
local  diseases,  such  as  hydrocele,  varicocele,  uudesceiided 
testicle,  and  others.  I  have  seen  only  oue  or  two  cases 
of  each,  and  can  tell  nothing  which  is  not  aheady  well 
told  about  them.  Indeed,  for  a  conclusion,  I  must  say 
that,  though  to  some  of  you  it  may  have  seemed  excessive 
to  give  four  lectures  on  strangulated  hernia,  I  have  treated 
the  subject  very  superficially,  very  incompletely.  Oue 
lifetime  b  not  nearly  enough  for  its  complete  personal 
study,  in  even  so  large  a  field  as  this  hospital  sup|>lies. 
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Cheonic  Py-emia  is  seldom  spoken  of,  and  iu  many  of 
the  best  systems  of  medicine  and  of  surgery  is  not  so 
much  as  referred  to.  Yet  cases  to  which  the  name  is 
appropriate  are  not  very  rare.  Such  cases  resemble  the 
well-described  and  typical  pyaaraia  in  the  formation  of 
wndely  disper&yed  sluipclcss  collections  of  pus  or  other 
allied  inilammatory  matter ;  in  the  probability  that  these 
formations  are  due  to  some  infection  of  the  blood  by  the 
entrance  of  morbid  emboli  or  inflammatory  products ; 
and  often  in  the  oceiu*rence  of  rigors  and  profuse  sweat- 
ings, of  phlebitis,  and  inflammations  of  joints.  But  they 
differ  from  the  acute  type  in  that  their  coiu-se  extends, 
continuously  or  with  relapses,  over  many  weeks  or 
months,  or  ev  en  over  years,  and  is  often  free,  at  least  in 
its  later  stages,  from  all  severe  general  distuibance  of 
the  health,  and  froni  nearly  all  risk  of  life. 

A  record  of  some  of  these  cases  may  promote  a  more 
general  knowledge  timl  a  better  study  of  the  disease ;  a 
study  which  b  much  to  be  desired  for  the  ax^oidance  of 
tlie  errors  apt  to  arise,  in  this  as  in  other  cases,  from  a 
too  exclusive  consideration  of  what  we  regard,  perhaps 
wrongly,  as  tj^^es  of  diseases. 
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The  intimate  relation  of  acute  and  chronic  pyseraia 
may  occasionally  be  seen  in  cases  which,  after  presenting 
for  a  time  all  the  characters  of  the  acute  fonn^  assume  a 
very  slowly  fatal  course.     Of  these  I  nee<l  not  give  any 
detailed  examples.     It  may  be  generally  stud  of  them 
that,  after  presenting  the  ordinaiy  signs  of  acute  pyaemia, 
the  disease  continues  week  after  week  steadily  destroy- 
ing the  health.     Its  coiu^se  is  indicated  by  slow  wasting, 
all  the  tissues  becoming  dry  and  shrivelled  ;  by  increasing 
pallor ;  by  decreasing  muscidar  and  mental  power,  the 
voice  becoming  weak,  the  mind  slow  and  dull,  and  at 
tdght  oft^n  wandering ;  by  quickness  and  feebleness  of 
pulse  and  breathhig ;  by  frequent  and  sometimes  profuse 
sweatings,  especially  when  there  is  much  suppuration  ; 
by  less  frequent  cliills  or  rigors ;  by  increased  thirst  and 
usually  aversion  from  food;  by  dryness  and  slirinking 
of  granulations,     I  do  not  pretend  that  the  general  signs 
of  pyaemia  can  in  every  case  of  this  kind  be  distinguished 
from  those  of  hectic  or  of  mere  exhaustion ;  yet  com- 
monly they  are   distinct   enough,   and   the   distinction 
becomes  very  nearly  certain  when,  as  it  often  happens, 
there  appear  occasional  patches  of  redness  on  the  skin, 
or  abscesses  with  flaccid  walls,  or  cedema  of  a  foot  or 
hand,  or  indications  of  pneumonia. 

It  is  not,  however,  of  cases  such  as  these  that  I  wish 
to  speak.  I  refer  to  them  oiJy  to  make  more  e\ddent 
the  relationship  between  acute  pytemia  and  those  instances 
which  differ  from  it,  not  only  in  their  slow  progress,  but 
in  their  comparatively  mild  general  symptoms*  To  these 
the  name  of  chronic  pysemia  is  especially  appropriate. 


I.  lAgdttireqf  siihclaman  artery — Pycmnia  on  tite  \%th  day^ 
:  Pywmial   arikritts,  lobular  pnmmionia^  ami  pustular 

^^^^emption — Seconda^*}/   hmnw}Thage^— Death  on  the  Q5th 

,  In  June  1860  I  tied  the  right  subcla\^aii  artery  of  a  man, 

64  years  old)  who  had  a  large  axillary  aneurism.  He  had  fair 
general  health,  but  in  textures  appeared  older  than  his  age. 
All  went  on  well,  except  that  hia  pulse,  for  some  few  days,  had 
gradually  increased  in  frequency,  till  on  the  18th  morning  after 
the  operation,  he  had  a  very  severe  rigor,  followe<]  by  heat, 
and  then  by  profuse  sweating.  On  the  next  (19th)  day  he  felt 
shaken,  and  rather  feeble;  and  he  complained  of  pain  like 
rheumatism  in  his  left  shoulder  ;  but  his  pul^e  was  slower^  and 
except  for  some  recurrent  sweatings,  he  had  no  general  signs  of 
pyaemia  or  other  severe  illness.  On  the  20th  day  the  ligature 
was  cast-off;  and  on  the  21st  he  felt  and  appeared  as  well  as 
before  the  rigor,  and  might  have  been  thought  convalescent. 
He  bad  taken  large  doses  of  quinine  and  good  food  and  wine. 
On  the  22 nd  day  a  profuse  sweating  occurred,  and  the  pulse 
rose;  and  on  the  24th  a  very  severe  pain  ensued  in  the  right 
elbow^  and,  lasting  for  two  hours,  was  followed  by  great  exhaus- 
tion and  sweating,  and  increased  rate  of  pulse  and  breathing* 
On  this  day,  also,  there  was  an  increased  dia^harge  of  pus  from 
the  wound,  apparently  from  suppuration  in  or  about  the 
aneurismal  sac. 

During  the  next  ten  days  (to  the  34th)  the  patient  appeared  ' 
to  lose  flesh  rather  quickly.  He  often  suffered  severely  with 
pain  in  the  left  shoulder  and  right  elbow ;  nearly  the  whole 
of  the  right  upper  arm  became  very  large  with  cedema  and 
appearances  of  suppuration  pointing  at  the  elbow;  he  slept 
little,  had  profuse  sweats,  frecjuent  chills,  and  no  appetite ;  his 
pulse  became  weaker  and  was  seldom  under  100;  his  brejithing 
less  full,  and  generally  30  in  the  minute.  Pus  was  freely  dis- 
charged and  welled-up  through  a  small  opening  which  alone 
remained  imhealetl  at  the  wound.    Full  quantities  of  stimulants 
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and  all  the  food  that  could  be  taken  seemed  to  produce  no 
effect.  But  in  the  nest  week  (35th  to  the  41st  day)  a  marked 
improvement  in  the  general  symptoms  took  place.  The  patient 
erery  day  called  himself  ^  better,'  or  *  quite  well ' ;  he  slept 
well,  and  rarely  sweated  ;  his  pulse  ranged  from  96  to  108, 
and  was  always  soft  and  moderately  full,  his  breathin^^  became 
daily  slower,  his  tongue  was  always  clean,  his  appetite  pretty 
good ;  bis  bowels  regular;  and  he  sat  up  in  bed  for  a  short 
time  every  day.  Tlie  cedema  of  the  arm  and  the  suppuration 
about  the  eac  appeared  stationary  ;  but  there  was  neither  pai% 
nor  rigor. 

On  the  41st  day,  the  pulse,  without  evident  reason,  rose  to 
120  or  more  ;  and  on  the  42nd  secondary  hsemorrbage,  to  the 
amoimt  of  a  pint,  ensued  through  the  opening  at  the  wound. 
In  the  next^  three  weekfj,  to  the  61st  day,  bleeding  to  a  few 
ounces  occurred  twice.  The  suppuration  in  the  upper  arm  was 
profuse,  with  discharge  at  the  elbow,  and  after  a  time  at  the 
axilla  through  an  opening  spontaneously  formed*  (After  the 
formation  of  this  opening  the  operation  wound  healed  in  two 
days.)  The  patient  became  constantly  thinner  and  weaker; 
yet  he  often  said  that,  but  for  his  local  ailments,  he  should  feel 
quite  well ;  and  indeed  he  had  no  signs  of  general  illness  more 
than  anyone  would  have  with  losses  of  blcnid  and  profuse  sup- 
puration. Yet  twice,  during  these  weeks,  he  bad  thinly 
ittered  pustular  py^emial  eruption  on  the  tnmk  and  limbs, 

for  some  days  near  the  end  of  the  time  had  quick  breath- 
ing and  cough  connected,  moat  probably,  with  pya?mial 
pneumonia. 

On  the  63rd  day  severe  haemorrhage  again  occiu-red,  and 
then  a  sharp  rigor,  followed  by  heat  and  sweating.  Again  all 
these  were  twice  repeated  on  the  65th  day,  and  then  he  died. 

At  the  examination  after  death  (in  addition  to  the  disease 
connected  with  the  aneurism,  which  it  is  unnecessary  to 
describe  here),  some  purnlent  deposits  were  found  in  firm  cir- 
cctmscribed  spots  in  the  upper  lobe  of  the  right  lung ;  the  left 
Bhoulder-joint  was  full  of  pus,  and  the  cartilage  of  the  humerua 
was  thin,  soft,  and  partially  detached  *,  and  in  the  right  elbow- 
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joint  all  tlie  articular  cartilages  were  removed,  and  the  ends  of 
the  bones  were  rough  with  superficial  ulceration.  The  lower 
fourth  of  the  right  humerus  was  hare  and  surrounded  with  pus. 


IL  Lithotomy — Rigors  on  the  follmving  day — Repeated  sup^ 
puratwna  in  the  stemo-clavicular  regimi — Rigors  and] 
ejAhptiformcorivuhions^Siippuration  in  thepi^ostate — 
Phlebitis — Recovery, 

In  July  1859, 1  performed  lateral  lithotomy  on  a  gentleman 
34  years  old,  a  patient  of  Mr.  Hewer.  He  was  of  naturally 
robuflt  health,  hut  now  wom-down  hy  Buffering  and  by  regi- 
dence  in  China.  The  stone  was  large  and  soft.  The  operation 
had  in  it  nothing  worth  describing ;  but  in  the  coui'se  of  tbe 
day  after  it  the  patient  had  three  sharp  rigors,  after  as  many 
times  of  passing  urine  through  the  urethra.  During  the  next 
day  he  ^  l>egau  to  complain  of  pain,  like  that  of  rheumatism, 
ahout  his  left  shoulder  and  clavicle*  This  continued  and 
increased,  and  was  soon  attended  with  incre-asing  swelling  and, 
at  the  end  of  the  first  week  after  the  operation,  issued  in  the 
formation  of  a  large  deep  abscess  over  the  lower  left  cervical 
and  subclavian  region,  which  abscess  was  opened.  During  the 
same  week  the  pul^e  was  seldom  under  120;  and  frequent 
profuse  sweatings  occurred ;  but  with  these  exceptions  there 
was  nothing  materially  different  from  an  ordinaiy  favourable 
progress  after  lithotomy. 

In  the  second  week  recovery  continued,  and  at  its  end  the 
patient  was  able  to  leave  his  bed  and  walk  to  his  sofa  every 
day ;  his  urine  passed  freely  through  the  urethra  ;  and  *  he  had 
not  a  bad  symptom.'  But  lie  was  annoyed  with  *  prickly  heat,* 
such  as  he  had  often  had  in  China,  and  with  the  continued  sup- 
puration about  the  clavicle,  for  which  two  more  pxmctures  were 
necessary,  and  with  which  some  sloughing  of  the  subcutaneous 
tissue  was  now  connected. 

Sixteen  days  after  the  operation,  after  a  rather  restless  night, 
but  with  no  other  warning,  he  had  a  rigor  of  the  greatest 
fleverity  ;  then  a  long  hot  stage,  and  then  profuse  sweatiog, 
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which  lasted  through  the  day.  They  were  like  those  of  very 
bad  ague  ;  and  he  had  had  ague  ten  years  before.  Large  doses 
of  quinine  were  ordered. 

Soon  after  the  rigor,  a  part  of  the  swelling  near  the  front 
of  the  neck,  which  had  been  much  raised  and  boggy,  as  if  there 
were  sloughs  under  it,  almost  completely  subsided ;  yet  there 
was  no  increased  external  discharge  of  pus*  During  the  night, 
there  was  profuse  sweating ;  but  on  the  next  and  following 
days,  to  the  25th,  the  patient's  condition  returned  to  what  it 
had  been  before  the  rigor,  except  that  he  sweated  more  and  had 
a  slower  pulse.  The  only  apparent  consequence  of  the  rigor 
was  the  formation  of  an  abscess  over  the  upper  piece  of  the 
sternum  and  the  adjacent  costal  cartilages,  which  was  lei  out 
on  the  23rd  day.  With  this  exception,  he  appeared  conva- 
lescent. 

But  on  the  25th  morning,  after  much  distress  in  the  bladder 
and  rectum  during  great  part  of  the  night,  the  patient  had  an 
epileptiform  seizure  which  lasted  an  hour,  and  was  followed  by 
great  rapidity  of  pulse  and  profuse  sweating.  Before  this  '  fit  * 
the  parts  about  the  abscess  over  the  sternum  were  observed  to  be 
puffed-up  and  swollen ;  after  it,  they  had  quite  subsided,  though 
without  any  Wsible  discharge  of  pus.  In  connection  with  this 
'  fit,'  which,  in  all  its  relations,  appeared  to  be  the  equivalent 
of  a  rigor,  a  large  abscess  formed  in  the  left  lobe  of  the  prostate, 
But  the  general  health  of  the  patient  suffered  no  other  disturb- 
ance than  would  have  been  produced  by  an  ordinary  abscess  in 
the  same  part ;  and  when  the  pus  was  discharged,  by  puncture 
through  the  healed  lithotomy-wound,  he  was  at  once  relieved 
from  all  trouble,  general  as  well  as  local. 

Thirty-eix  days  after  the  operation,  when  the  patient's  health 
was  so  fiir  restored  that  he  was  daily  walking  or  riding  out,  he 
was  suddenly  seized  with  severe  cramp-like  pain  in  the  legs, 
the  first  symptom,  as  it  appeared,  of  phlebitis  of  the  posterior 
saphenous  veins,  which,  in  succession,  became  hard  and  tender 
at  and  below  their  junction  with  the  popliteal.  Pie  was  for 
many  days  troubled  with  the  lameness  and  oedema  thus  caused, 
but  when  these  were  remedied,  his  recovery  seemed  complete. 


except  in  that  the  prostate-abscess  led  to  the  formation  of  a 
small  ^stiilous  communication  between  the  bladder  and  rectum, 
which  odIj  slowly  closed.  He  had  good  health  afterwards  so 
long  as  I  knew  him* 

W  In  both  of  these  cases,  condensed  from  fidl  repoila, 
the  general  characters  of  pyasmia  are  clearly  marked : 
yet  they  differed  widely  from  the  acute  tyi>e  in  respect  of 
both  tinae  and  intensity. 

A  '  typhoid '  slate  is  commonly  referred  to  as  most 
characteristic  of  the  general  coii<lilioii  of  a  patient  with 
pyseniia.^  Certamly  nothing  '  tyi>hoid '  was  observable 
in  either  of  these  patients.  Both  of  them,  for  many  days 
together,  appeared  and  felt  as  if  they  were  convalescent, 
even  while^  as  we  may  believcj  the  mischief  of  |)ya3mia 
was  at  work  in  them. 

It  may  be  observed,  too,  that  m  both  these  cases  the 
heahng  of  the  operation- wounds  was  imaffected  by  the 
pya3mia.  The  same  fact  may  be  commonly  noticed  in 
chronic  pya&mia  ;  and  even  the  heahng  of  one  pyo3mial 
abscess  while  another  is  fornihig,  and  while  the  patient  is 
being  gradually  exhausted,  is  not  rai^e  ;  but  in  the.se  cases 
the  heahng  of  the  wound  is  rather  by  contraction  and 
drjnng  than  by  the  organisation  of  new  tissue- 

Some   of  the   c^ases   of  chi'onic   pysemia   longest  in 

diu-ation  tliat  I  have  yet  seenj  occiured  in  connection 

with  acute  uecrasis  (so-called) — i,e,   necrosis  apparently 

^due  to  acute  diffuse  sujipuration  between  a  bone  and  its 

^H      '  I  sboiild  not  my  Be  If  so  speiik  of  it*     AmoDg  even  I  he  worst 
^^py^mia  under  my  own  curt?,  ]xAh  in  the  hoepital  anil  in  private,  manTt  i 
I  think  the  majority,  of  the  patienta  Iiave  either  never  l>een  *  typhoid/  or 
have  been  so  for  but  a  short  tirne^  and  then  have  p&seed  into  th©  fatally  ei- 
liausting  form  of  thf»  disem^e  described  at  p,  161. 
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periosteum.  The  frequency  of  death  from  acute  pyaMiiia 
in  this  disease  is  well  kuown  ;  yet  I  think  there  are  110 
cases  of  pysemia  in  wWch  death  is  more  often  esctiped. 
Neither  are  there  any  among  which  better  evidence  may 
be  found  that  the  presence  of  pus  is  not  essential,  as  tlie 
gtarting'point,  for  what  we  assume  to  Ije  a  pyaimial 
infection  of  the  blood. 


I 


¥ 


III.  Acute  necroBW  of  ike  left  os  calcis — Phlebitis — Abscesses 
— Acute  inflaTamdtwn  of  the  7ngkt  knee-joint — Kecrositt 
of  the  left  femur- — Inflammation  of  the  elbow  and  hip- 
johiJts — Symptoms  extenidmtg  over  three  years. 

In  September  1859,  I  saw  a  lad,  11  years  old,  of  healthy 
constitution  and  living  in  good  circumstances*  He  was  a 
patient  of  Mr*  Sainsbury,  to  whom  ia  due  whatever  credit  may 
be  given  to  medicine  for  an  escape  from  pyaemia*  In  July  1 858, 
he  had  had  gastric  or  typhoid  fever  of  great  severity,  attended 
with  tympanites  and  a  very  painfid  state  of  several  joints*  But 
from  this  he  had  completely  recovered*  In  May  and  June 
1859,  he  had  numerous  boils;  and  00  the  6th  of  Jidy  was 
almost  suddenly  attacked  with  a  severe  pain  in  his  left  heel  and 
ancle.  Thia  was  ascribed,  with  fair  reason,  to  excessive  exer- 
cises at  cricket,  and  in  gymnastics  during  which  he  huog  on  a 
rope  by  his  heels  for  a  long  time. 

On  July  7th  the  pain  was  less ;  but  at  night  it  became 
worse,  and  he  pat  his  feet  into  cold  water  to  relieve  it.  During 
this  night  he  became  delirious  ;  and  he  continued  so  next  day, 
with  swelling  and  appai*ently  great  pain  in  the  ancles,  especially 
the  left  one. 

On  July  9th,  Mr.  SaiDsbmry  found  him  with  acute  fever, 
delirium,  abdominal  distension,  and  general  *  typhoid  *  symptomB, 
Next  day  the  integuments  below  the  left  ancle-joint  and  heel 
began  to  slough ;  and,  in  some  days  following,  the  sloughing 
extended  rapidly,  opening  the  ancle-joint,  or  that  of  the  os 
calcis  and  astragalus,  or  both,  and  leading  to  the  necrosis  of  a 
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large  portion  of  the  oa  calcis.  For  manj  days  he  appeared 
dying^ — typhoid  and  exhausted,  with  rapid  wasting;  but  he 
gradually  recovered.  The  large  piece  of  the  os  calcis,  with  the 
attachment  of  the  tendo  Achillis,  remained  widely  exposed ;  and 
a  large  portion  of  integimieiit  separated. 

During  this,  the  acutest  part  of  his  illness,  occupying  nearly 
two  months,  the  patient  had  inflammation  of  the  lymphatics  or 
veins,  or  hoth,  of  the  left  limb;  swelUngB  seeming  to  threaten 
suppuration,  but  subsiding,  on  the  arms  ;  and  an  abscess  on  the 
front  of  the  upper  part  of  tlie  right  leg,  which  was  opened  and 
healed. 

In  the  third  month  the  right  knee-joint  became  acutely 
inflamed,  with  severe  pains,  and  quiverings  and  startings  of 
tlie  limb,  indicative  of  ulceration  of  the  cartilages  and  articular 
Hurfaces  of  the  bones.  This  ended  with  contraction  and  firm 
ankylosis*  In  the  months  following,  while  the  patient's  gene- 
ral health  was  so  far  improved  that  he  seemed  to  suffer  with 
nothing  but  the  feebleness  of  a  very  slow  convalescence,  there 
were  repeated  inflammatory  sweUings  about  the  hip-joints,  and 
on  one  side ;  but  none  of  them  suppurated :  they  subsided, 
8ome  dxu*ing  the  repeated  application  of  tincture  of  iodine,  some 
while  using  cold  compresses*  Month  after  month  thus  passed, 
and  in  the  summer  of  1860,  the  abscess  by  the  right  knee 
formed  again  and  re-opened,  and  necrosis  of  the  left  femur 
occurred,  with  repeated  openings  of  sinuses  and  separations  of 
sequestra* 

In  November  of  the  same  year,  a  very  acute  inflammatory 
attack  occurred  at  the  right  elbow-joint,  threatening  suppturatiou 
of  the  joint,  and  leading  to  contraction  and  partial  stiff*nes8. 

In  February  1861,  the  greater  part  of  the  dead  portion  of 
the  OS  calcis,  the  seat  of  the  first  necrosis,  separated;  and 
thenceforward  heating  went  on,  and  was  in  the  course  of  the 
year  completed.  The  greater  part  of  this  year  passed  without 
any  recurrence  of  active  disease ;  and  the  patient,  crippled  in 
the  left  foot,  right  knee  and  thigh,  and  right  elbow,  recovered 
better  health  and  strength  than  he  had  had  since  his  illness 
began.     But  in  November  1861,  another  acute  attack  of  inflam- 
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matioQ  of  the  right  elbow-joint  occurred.  It  began,  as  all  of 
the  Bame  kind  did,  without  any  apparent  cause,  suddenly,  in 
the  night,  with  severe  pain,  which  coutinued  many  days  \  it  was 
attended  with  great  heat  and  swelling,  and  with  redness  and 
(edema  of  the  integument  a,  and  was  followed  by  almost  complete 
sUffness  of  the  joint.  In  March  1862,  there  ensued  an  equally 
acate  inflammation  of  one  hip-joint,  just  like  an  ordinary  acute 
*  morbuB  coxae ' ;  but  this  also,  treated  like  that  at  the  elbow, 
with  leeches  and  cold  compresses  and  rest  subsided,  and  left 
only  partial  stiffness.  In  the  summer  of  1862,  the  right  leg 
suffered  for  a  month  with  erysipelas,  and  a  large  al>8ces8  formed 
in  the  left  thigh  ;  and  in  Novcml>er  of  the  same  year,  the  right 
elbow -joint  was  for  the  third  time  the  seat  of  acute  inflam- 
mation. From  this  time  onward  health  was  gradually  with- 
out interruption  completely  recovered,  and  with  com  pie te  action 
of  the  joints  with  the  exception  of  the  left  ancle  and  the  right 
knee. 


Strangely  iinlike  as  this  case  may  seem  to  tlie  ordinary 
cases  of  pytemia — running  their  fatal  course  in  a  week  or 
two,  or,  as  it  is  said,  *  occasionally '  prolonged  to  i?cven 
or  eight  weeks— it  is  yet  evident  that  the  imlikeness  is 
almost  only  in  respect  of  time.  If  the  events  of  this  case 
had  all  occurred  in  three  months,  instead  of  three  years, 
it  would  have  been  an  ordinary  case  of  pyaemia  ending 
well.  But  diiTerence  of  dmntioa  is  never  alone  suthcient 
to  indicate  a  difference  in  nature,  or  to  justify  a  difference 
of  substantive-name,  among  diseases.  However  prolonged, 
this  and  the  hke  cases  are  still  pyaimia,  chronic  or  relaps- 


ing. 


The  absence  of  nearly  all  resjiect  to  time  is,  indeed, 
one  of  the  many  characters  in  wliich  pyajuiia  differs  from 
the  most  marked  Kpecific  diseases  ;  and  this  corresponds 
with  the  absence  of  specific  shape  in  the  pyocmial  deposits, 
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abscesses,  and  necroses  ;  •  with  the  conimon  characters 
of  pyscmial  pus  and  other  products  of  inflammation; 
with  the  absetiee  of  all  indication  of  a  single  constant 
iiilectmg  material ;  and  with  the  trausmutability  (as  it 
seems)  of  pytemia  with  erysipelas,  cellidar  inflamraatiori, 
and  puerperal  fever. 

It  may  be  a  question  whether,  in  stich  a  case  as  that 
last  related,  there  was  any  abiding  disease  of  the  blood 
or  tissues  in  the  interv^als  between  the  successive  outward 
evidences  of  pyoeuiia.  We  can  judge,  in  such  a  question, 
only  by  the  analogy  of  other  relapsing  diseases — e.g.  of 
secondary  syjihilis ;  and  from  this  we  may  believe  that, 
dining  the  whole  period  of  habiUty  to  outbreaks,  there 
is  continuous,  though  not  statiouar}\  disease. 

In  some  of  the  cases  of  chronic  pyaemia  connected 
with  acute  necrosis,  the  secondary  afl'ections  ai^e  hmited 
to  the  bones,  or  greatly  predominate  in  them.  A  gii*l, 
11  years  old,  who  was  under  the  care  of  Mr,  Eoden,  of 
Droitwich,  had  acute  necrosis  of  the  lower  part  of  the 
right  tibia  and,  almost  coincidently,  of  a  piece  of  the 
left  cla\icle.  Some  months  afterwards,  she  had  necrosis 
of  a  small  portion  of  the  left  himierus,  with  considerable 
suppuration  around  it ;  and  several  months  later,  a  deep 
abscess,  but  not  attended  with  necrosis,  above  the  right 
knee.  In  another  similar  case,  a  young  patient  had, 
dinging  four  years,  a  succession  of  attacks  of  necrosis  of 
different  bones ;  all  acute,  none  bearing  any  reseml>lance 
to  strumoiB  disease, 

Tliis  election  of  a  single  tissue,  and  the  observance 
of  an  unifonu  metliod  of  disease  in  the  secondary  affec- 
tions, are  characteristic  of  cln^onic  rather  than  of  acute 
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pyaemia.  They  are  very  marked  in  some  of  the  cases 
that  follow  parturition,  in  which  women  suffer  for  many 
weeks  or  even  years  with  a  succession  of  abscesses  in  the 
subcutaneous  connective  tissue  of  the  Umbs,  and  usually 
(after  long  suffering)  recover  completely-  Among  such 
cases,  I  have  lately  (1878)  seen,  with  Mr.  Derry  Jones, 
a  lady,  forty-one  years  old,  who,  nhie  years  ago,  after 
parturition  with  her  seventh  child,  had  abscess  of  the 
right  breast,  and  nearly  died  with  what  was  regarded  as 
pyaemia.  After  this  she  had  a  long  series  of  subcutaneous 
abst.'esses ;  and  she  has  had  similar  abscesses  again  and 
again,  and  lias  them  now  on  shoulder,  leg  and  foot. 
But  during  the  nine  years  since  the  prbnary  pyasmia  she 
has  had  three  cldldren,  and  during  pregnancy  and  lac- 
tation she  has  never  had  an  abscess.  The  abscesses  that 
now  fonn  begin  with  pain  in  some  *  chance  '  spot,  then  a 
circimiscribed  hardness  appears,  which  rapidly  softens 
with  suppuration  and  opens  aud  slowly  heals.  The 
openings  never  ulcerate  widely,  and  no  abscesses  have 
formed  except  in  subcutaneous  connective  tissues. 

Among  the  least  severe  cases  of  pyti^niia, — contrasting 
with  the  acute  cases  as  strongly  in  rc^spect  of  gravity  as 
the  last  related  do  in  respect  of  time,— are  some  of 
those  associated  with  diseaiie  of  the  ininaiy  organs  or 
with  catheterisra. 


IV,  Urethral  stHcture — Metention —  Catketei'isin —  Rigors — 
Pyccmial  aiscesses — Turnour-like  formation  about  the 
femur — Liqu  or  potaasw^-  Recovety. 

A  Ballow  mtlieaUliy-lookiiig  man,  40  years  old,  was  admit- 
ted into  St.  Bartholomew's  on  January  27th,  1863,  with  old 


strictures  and  recent  retention  of  urine.  The  miial  treatment 
was  pursued  J  with  tlie  warm  bath  aBcl  opium,  and  afterwards  with 
eatheterism.  He  was  completely  relieved,  and  taught  the  use 
of  the  catheter  ;  and  waa  discharged,  apparently  in  his  usual 
health,  on  February  10th.  Just  before  he  left  the  hospital,  a 
No<  8  catheter  was  passed  easily. 

On  the  night  of  February  11th,  about  thirty-six  hours  after 
his  discharge,  without  any  reason  that  he  coidd  assign,  he  had 
violent  rigors  and  great  pain,  like  that  of  rheumatism,  in  his 
right  shoulder*  On  the  12th  he  had  some  haemorrhage  from 
the  urethra,  and  about  the  game  time  noticed  a  painless  swelling 
on  the  right  of  the  upper  half  of  the  sternum,  and  soon  after 
another  swelling  under  the  urethra,  just  in  front  of  the  scrotum. 
M^'ith  these,  and  complaining  of  dyspncea  and  pain  in  the  chest, 
he  was  again  admitted  into  the  Hospital  on  February  14.  S(X)n 
after  his  admission,  a  third  swelling  was  found,  seated  over  the 
left  olecranon.  AH  these  swellings  were  or  became  abscesses ; 
that  over  the  sternum  was  open  on  the  1 4th  ;  that  by  the 
urethra  burst  into  the  canal  on  the  18th,  and  that  over  the 
olecranon  was  opened  on  the  1 9th  ;  and  (to  end  their  history), 
they  all  healed  within  the  following  month. 

Two  days  after  his  admission,  the  patient's  general  condition 
was  only  such  as  might  be  found  in  anyone  with  abscess  from 
ordinary  causes.  He  had  been  rather  more  ill  on  admission, 
but,  as  it  seemed,  only  from  distress  added  to  the  irritation  of 
the  forming  abscesses.  After  two  days*  rest,  he  had  a  cool, 
muitst  akin  ;  his  tongue  waa  but  little  fiu-red  on  the  middle ;  his 
pulse  108,  full  and  soft ;  breatliing  20 ;  his  bowels  acted  daily, 
he  passed  healthy  urine  freely,  and,  except  that  he  slept  little 
and  was  feeble,  he  could  hardly  have  been  thought  ill. 

Near  the  beginning  of  I^Iareh,  the  patient  observed  a  swell- 
ing on  the  outer  and  front  part  of  his  left  thigh.  This  gra- 
dually increased,  and  at  the  middle  of  April  covered  at  least 
three-fifths  of  the  front  and  outer  part  of  the  femur,  to  which  it 
felt  as  if  immoveably  fixed*  The  swelling  was  oval,  smooth,  not 
perfectly  defined,  firm,  and  apparently  solid,  or  as  if  a  solid 
infiltrated  with  fluid.     The  integuments  and  all  the  adjacent 
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structures  appeared  healthy,  and  very  little  pain  was  produced 
by  even  rough  handling-  A  small  puncture  let  out  a  little 
bloody  serum.  The  general  condition  of  the  swelling  appeared 
to  be  that  of  a  deep-seated  inflammatory  infiltration  of  all  the 
tissues  round  the  bone — but  some  thought  it  a  firm  tumour 
growing  from  the  bone  j  the  more  readily  because  the  patient's 
health  seemed  undisturbed.  He  went  out  daily,  and  was  in 
every  respect  convalescent. 

By  the  middle  of  April,  the  swelliog  had  gained  its  greatest 
size,  increasing  the  circumference  of  the  limb  by  two  inches. 
The  patient  was  now  ordered  to  take  a  drachm  of  liquor  potassas 
three  times  a  day,  and  to  make  no  change  whatever  in  his 
manner  of  life,  or  any  of  the  conditions  in  which  he  was  placed* 
Very  shortly  the  swelling  began  to  decrease,  and  with  no  other 
evident  change  than  that  of  diminishiug  size  it  gradually  dis- 
appeared, and  by  the  end  of  May  was  gone*  Soon  after,  the 
patient  left  the  hospital  apparently  well,  and  he  showed  himself 
a  month  later  in  the  same  condition. 


V,  Lithotrity — Aciite  general  disturbcmce — Abscess  in  the 
fore-arm^  and  threatened  abscess  in  the  thigh, 

A  gentleman,  40  years  old,  invalid  with  the  consequences  of 
an  empyema  of  many  years'  duration,  had  a  calculus  of  lithic 
acid,  which  was  to  be  removed  by  lithotrity.  The  first  crushing 
was  on  January  4th,  and  w^as  followed  by  no  general  distiu"b- 
ance.  The  second,  on  January  10th,  was  followed  on  the  next 
day  by  a  greatly  increased  rapidity  of  pulse, — it  rose  from  near 
90  to  140, — by  rapid  breathing,  redness  and  dryness  of  the 
tongue,  impaired  appetite  and  digestion,  frequent  vomiting, 
heat  and  wetness  of  the  skin.  These  symptoms  continued  for 
five  days,  with  little  variation,  and  then  gradually  subsided. 
During  and  after  their  continuance,  the  urine  contained  more 
than  usual  mucus ;  but  the  irritability  of  the  bladder  was  not 
increased.  A  third  crushing  was  done  on  January  16th,  and  a 
fourth,  the  final  one,  on  January  22nd, 

While  the  patient  was  suffer iog  with   the  severe  constitu- 
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tional  diBturbance  above  described,  he  began  to  complain  of 
pain  in  the  left  fore-arm,  and  in  the  front  and  upper  part  of  the 
left  thigh.  In  the  former  there  slowly  appeared  a  widely- 
diffused  oedematous  swelling,  tense  and  painful,  which,  with! 
gradual  concentration  about  the  middle  of  the  ulnar  aspect  of 
the  fore-arm,  ended  in  a  large  abscess  in  the  deep  subcutaneous 
tissue*  This  was  opened  on  January  27th,  and,  after  freely 
discharging  thick  piiSy  and  several  times  apparently  healing  and 
then  re-opening,  finally  closed  on  March  23rd,  The  pain  in  the 
thigh  was  succeeded  by  a  swelling,  similar  to  that  in  the  fore- 
arm, but  much  larger,  extending  from  the  great  trochanter 
over  all  the  front  of  the  hip-joint,  and  far  inwards  and  down- 
wards. At  the  end  of  January,  it  appeared  to  have  already 
suppurated ;  but  the  calculus  having  been  all  evacuated,  and 
the  patient  seeming  to  be  only  extremely  feeble,  I  advised  him 
to  leave  London  for  his  home  in  fresh  air.  There,  with  return- 
ing strength,  the  atecess  in  the  fore-arm  healed ;  the  swelling 
in  the  thigh  slowly  disappeared  without  discharge,  and  the 
patient  regained  and  long  retained  his  usual  health* 

Still  less  severe  in  its  general  symptoms  than  either 
of  these  two,  was  the  following  case  : — 

VI.  A  young  man  was  under  my  care  in  the  Hospital 
in  March  and  April  1862.  He  was  admitted  with  spontaneous 
moflerately  acute  inflammation  of  the  right  inguinal  glands, 
A  small  puncture  was  made  into  the  centre  of  the  swelling ; 
but  it  contained  no  pua.  A  few  days  later,  acute  oidematous 
inflammation  of  the  scrotum  set-in ;  while  it  was  subsiding 
without  suppuration,  the  internal  saphena  and  some  other  veins 
of  the  left  leg  became  nodular,  hard  and  tender,  with  pains  and 
heat,  as  in  ordinary  adhesive  phlebitis ;  and,  in  a  day  or  two,  a 
similar  affection  appeared  in  the  veins  of  the  right  leg.  When 
these  had  nearly  recovered,  pains  and  swelling,  much  like 
those  of  acute  rheumatism,  ensued  in  one  hand  and  elbow,  and, 
after  a  few  days,  in  the  opposite  wrist.  After  an  interval  of  ' 
rather  more  than  a  week,  and  when  the  patient  seemed  nearly 
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completely  well,  a  swelling  appeared  by  the  anterior  spine  of 
the  right  ilium,  not  far  from  the  glantls  that  had  been  inflamed. 
This  suppurated,  and  discharged  the  only  pus  formed  in  the 
oaae.  While  it  was  discharging,  the  right  spermatic  cord 
became  painful  and  hard.  Then  knotted  hardness,,  pain,  aod 
tenderness  ensued,  in  succession,  in  some  of  the  subcutaneous 
veins  of  the  left  fore-arm,  left  upper-arm,  and  right  fore-arm. 

With  these  the  case  ended,  and,  after  two  months'  illness, 
the  man  regained  his  usual  health  and  strength.  During  tha 
whole  time  he  had  no  more  or  other  geueral  disturbance  of  his 
health  than  is  usual  in  each  of  the  inflammatory  diseases  from 
which,  in  unusual  succession,  he  suffered.  In  the  intervals 
between  them  he  was  weak,  but  not  ill. 

Still  less  severe  are  the  cases,  not  very  rarely  seen, 
ill  which  after  ligature  of  heraon^lioiils  or  some  minor 
operation,  abscess  forms  in  some  distant  part,  not  pre- 
ceded by  serious  general  distiurbance  and  not  followed 
I  by  any  other  malady. 

If  it  shoidd  seem  to  some  that  cases  so  comparatively 
trivial  as  these  cannot  propei'ly  be  called  by  the  same 
name  as  those  from  which  the  ordinary  description  of 
pyaemia  is  drawn,^  I  would  observe  that  the  diflei-cnce 
between  the  two  groups  of  cases  is  only  one  of  degree  ; 
and  that  a  complete  series  of  cases  might  be  collected 
ranging  from  the  most  to  the  least  severe,  and  all  re- 
sembling one  another  more  than  any  of  them  resemble 
the  cases  of  any  other  disease.  The  dlQerences  between 
the  cases  of  acute  and  of  chronic  pyaemia  are  not  greater 
than  those  between  cases  of  acute  and  chronic  tuber- 
culosis, or  acute  and  chronic  gout.  Sameness  of  desig- 
nation is,  in  both  cases  aUke,  justified  by  the  nde  that 

*  See  discusBion  on  Mr.  IIewett*s  paper,— Oin.  Soc,  Tratu,  toI,  m,  pp, 
biviii.,  IiLxL 
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differences  in  degree  do  not  constitute  or  prove  diflerenc 
ill  kind. 

The  conclusions  which  the  cases  just  related  go 
prove  may  be  thus  summed  up : — 

It  is  not  rare  to  meet  with  examples  of  disease  pre- 
senting the  essential  characters  of  pysemia  but  much 
slower  in  progress,  and  much  less  severe  and  perilous, 
than  those  from  which  pyjemia  is  usually  described. 

These  eases  are  frequent  enough  to  justiJy  the  genei 
use  of  tlie  names  '  chronic  '  or  '  relajising '  pyaemia. 

They  are  more  rare  among  tlie  instances  of  pysemi 
following  woimds  than  among  those  occio-ring  in  diseases. 

The  local  e\ddences  of  chronic,  more  often  than  those 
of  acutej  pyaemia  are  seated  exclusively  or  chiefly  in 
different  parts  of  the  same  tissues;  they  are  mor^ 
frequent  in  the  tnuik  and  limbs  than  in  internal  organs,* 
and  when  seated  in  the  veins  are  most  frequently  found 
towards  the  close  of  the  disease,^  ■ 

The  nearest  affinities  of  chronic  pyasmia  are  with 
rheumatisms  through  gonorrbceal  or  uretlu*al  rheumatism ; ' 
witli  simple  or  single  abscess-formation  after  fever ;  wit 

*  Several  instances  in  wliicli  pyiemia  wa«  cljroiiic  are  relwted  by 
Prescott  Hewett  in  bis  address  on  pvflemiat  published  in  the  Clin,  > 
TrmiM.  voL  vii.  1874.  In  many  of  thes*3  the  abscesses  which  formed  were 
coEtinud  to  the  limbE^  and  the  Buperiicial  parta  of  the  trunk ;  and  the  lungs 
and  other  iutemal  oi^aoa  escaped. 

*  Chronic  pymmia,  indicated  by  a  8ucce««ion  of  lar^,  flaccid,  often 
leflfl  abecea^es  in  the  joints,  or  the  aubentaneoua  or  int^rrausculiuf  tiaaue,  < 
Uineath  the  pericyte itm  of  the  long  bones,  accompanied  by  wasting^  sallo 
skin  and  wide  variationa  of  temperature,  ia  occasionally  seen  in  infancy  i 
childhood.  It  occurs  as  a  sequela  of  acarlet  fever,  or  aotne  of  the  other  ex- 
anthemata. In  some  of  the  infltAHces  that  have  been  obseryed  no  distinct 
canae  could  be  as^signed, — f  Ej)], 

^  Mr.  Barwell  in  his  woric  on  DUtoteM  of  the  Joitt(§,  p.  lOlj  ini 
similar  opinion. ^[Eb*] 
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hectic  fever ;  yet,  with  very  rare  exceptions,  the  diagnosis 
firom  all  these  is,  in  practice,  clear. 

The  prognosis  in  chronic  pyaemia  may,  usually,  be 
very  fsEtvourable ;  especially  when  there  are  long  intervals 
between  the  successive  local  manifestations  of  disease,  and 
no  evidence  of  serious  pulmonary  affection.  The  slower 
the  pulse  and  breathing,  and  the  less  the  sweating,  the 
greater  are,  in  general,  the  probabiUties  of  recovery. 

The  usual  treatment  of  chronic  pyaemia  may  be  with 
good  food,  patient  nursing,  a  moderate  use  of  stimulants 
and  tonics,  and  an  abundance  of  fresh  air.  The  value 
of  this  last  condition  was  strikingly  shown  in  Case  V. 
The  influence  of  the  hquor  potassae  in  Case  IV.  deserves 
consideration.  Its  curative  power  seemed  clearly  proved ; 
and  I  suspect  that  a  part  of  its  reputation  for  causing  the 
absorption  of  tumours  is  due  to  its  influence  on  morbid 
deposits  imitating  tumours,  such  as  existed  in  that  case. 
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LECTURE   L 

A  GHOUP  of  cases  of  great  practical  importance  is  diglin- 
guished  by  this  fact :  that  a  nervous  disorder  produces 
an  imitation  or  mimicry  of  organic  loe^l  disease.  In 
8ome  of  these  cases  the  mimicry  occm^  witliout  any  sub- 
stantial disease  whatever ;  in  others  it  gives  features  of 
extreme  severity  to  a  disease  which,  in  a  normal  condition 
of  the  nervous  system,  would  be  trivial  or  mifelt* 

Much  has  been  written  on  this  subject^ — ^much  that  is 
good  ;  but,  if  I  may  judge  from  the  difficulties  still  often 
found  in  discriminating  between  the  real  and  the  mimic 
in  diseases,  there  is  need  of  writing  more. 

Cases  of  this  kind  are  commonly  included  under  tJie 
name  Hysteria ;  but  in  many  of  them  none  of  the  dis- 
tinctive signs  of  hysteria  are  ever  obseinred,  and  fi'om  all 
of  them  it  is  desirable  that  this  name  should  be  abolished. 
For  it  is  absurdly  derived  and,  being  often  used  as  a 
term  of  reproach,  is  woi-se  than  absiu'd.  To  call  a  patient 
hysterical  is  taken  by  many  people  as  meaning  that  she 
is  silly,  or  shamming,  or  could  get  well  if  she  pleased ; 
and  no  doubt  there  are  patients  of  whom  some  of  these 
things  may  fairly  be  said ;  but  in  many  more,  hysteria, 
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[^ialljr  in  the  form  of  an  unwilling  imitittion  of  organic 
disease,  b  a  serious  affection,  making  life  useless  and 
unhappy  and  not  rarely  shortening  it. 

At  any  rate,  let  us,  if  we  can,  discard  the  name  of 
hysteria  fi'om  am^gery.  If  it  is  to  be  retained  at  aE,  it 
may  be  for  the  cases  of  patients  with  hysterical  convid- 
sious  and  sense  of  suffocation,  with  the  abdominal  flatu- 
lence, the  nervous  urinary  secretion,  and  those  other 
associated  signs  of  nen^ous  disorder  which  are  not  imita- 
tions of  other  diseases,  and  are  not  themselves  inutated. 
These  are  characteristic  enough  to  deserve  a  distinct 
name,  and  hysteria  will  serve,  at  least  as  well  as  hypo- 
chondriasis and  melancholy  do  for  what  they  signify. 
But  the  characters  of  ner^'^ous  mimicry  are  also  distinct 
enough  to  make  a  separate  group  with  another  name. 
In  Enghsh  we  may  speak  of  nervous  miniiciy ;  in  un- 
translated Greek,  of  neuromimesis.  To  patients  and  their 
friends  the  maladies  may  be  said  to  be  due  to  extreme 
nervous  sensibility ;  or,  if  they  also  prefer  Greek,  we  may 
call  them  hyperaesthetic  or  hyperneurotic ; — anything  but 
hysterical.^ 

\^  The  cliief  practical  interest  of  these  cases  is  in  the 
diagnosis  between  them  and  the  organic  diseases  imitated 
in  them ;  and  as  it  is  only  in  clinical  study,  and  on  clinical 
grounds,  that  they  can  be  grouped,  so  I  shall  keep  to  a 
clinical  view  of  them,  and  shall  speak  of  their  pathology 
only  as  subservient  to  their  diagnosis.  I  am  the  more 
content  to  do  this  because,  in  Dr.  Eussell  EeynoMs's 
essay  on  Hysteria  in  his  Si/stem  of  Medicine^  and  in  Dr. 

Hjateria  maj  be  fitly  called  Mimosa  horn  its  counterfeiting  eo  many  \ 
"1,  eren  death  itself.    Coleiidgti,  Table-Tidk,  1853,  p,  81. 


Anstie's  lectures  on  it  in  the  Lancet^  you  may  easily 
find  the  whole  aubject  recently  and  accurately  taught. 
Indeed,  if  it  were  not  that  I  may  treat  the  sxirgical  part 
of  the  subject  more  fully  than  they,  I  should  not  have 
seen  room  or  occasion  to  lecture  on  it  at  all. 

Now,  there  is  scarcely  a  local  organic  disease  of  in- 
visible structures  w^hich  may  not  be  mimicked  by  nervous 
disorder.  You  hear  of  hysteric  cough  and  hysteric 
aphonia,  of  hysteric  dyspepsia  and  paralysis,  of  hysteric 
joints  and  spines ;  and  there  is  scarcely  any  of  these 
disorders  in  which  the  mimicry  of  real  diseases  is  not, 
metimes,  so  close  as  to  make  the  diagnosis  very 
difficult. 

I  The  means  for  diagnosis  are  to  be  sought — (1)  in 
what  may  be  regarded  as  the  predisposition — the  general 
condition  of  the  nervous  system  on  which,  as  on  a  pre- 
disposing constitution,  the  nervous  mimicry  of  disease  is 
\      founded;   (2)  in  the  events  by  which,  as  by  exciting 
^^eauses,  the  mimicry  may  be  evoked  or  locahsed ;  (3)  in 
the  local  symptoms  of  each  case.     And  I  shall  speak  of 
these  things  in  tliis  order  ;  though  it  is  the  wrong  order 
],  for  the  actual  study  of  a  c^se.     In  every  chnical  study, 
i\l  the  examination  of  the  present  disease  should  precede 
HI  that  of  its   probable  causes;    though  for  lectures   and 
"Veading  the  reverse  order  is  usually  the  better. 

.  Firstj  then,  as  to  the  general  condition  of  the  nervous 
system  which  disposes  to  mimicry  of  local  disease.  In 
all  well-marked  instances  there  is  some  prominence  and 
apparent  excess  of  nervous  action,  leading  to  the  general 
expression  of  the  patient's  being  nervous  or  of  nervous 
constitution.      Neuromimesis   cannot   be   found    in    all 
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persons  aJike,  or  in  any  person  at  all  times.  It  may  be 
regarded  as  a  localised  manifestation  of  a  certain  con- 
stitution ;  localised,  that  is^  in  the  same  meaning  as  we 
have  when  we  speak  of  the  local  manifestation  of  gout  or 
of  syphihs,  or  of  any  other  morbid  constitution  which  we 
regard  as  something  general  or  diffused,  though  dititinct 
witness  of  it  may  be  in  only  one  or  more  parts.  And  the 
nervous  constitution,  like  others,  is  inherited  in  different 
degrees  of  completeness  or  intensity;  and  may,  like 
others,  become  le^s  or  more  complete  or  intense  accord- 
ing  to  the  conditions  in  which  it  has  to  live. 
.  As  to  what  is,  verily,  the  peculiaiity  of  the  nervous 
coj^titntiou,  I  believe  we  have  nothing  fit  to  be  called 
knowledge.  It  b  even  hard  to  give  fit  names  to  what 
Lwe  may  suppose  it  to  be.  We  may  speak  of  the  nervous 
"centres  as  being  too  alert,  or  too  highly  charged  with 
nerve-force ;  too  swift  hi  mutual  influence ;  or  too  deli- 
cately adjusted,  or  defectively  balaueed.  But  expres- 
sions such  as  these,  or  others  that  I  see  used,  may  be 
misgiuding.  It  is  better  for  us  to  study  the  nervous  con- 
i^titution  in  chnical  facts ;  tuid  the  life  of  almost  any 
rpatieut  with  veiy  marked  nervous  mimicry  will  supjjly 
materials  for  the  study.  I  have,  indeed,  seen  a  few  in 
whom  I  could  fiiid  no  other  nervous  enxir  than  the 
present  mimicry  of  some  disease.  But  in  the  great 
majority  there  is  either  history  or  present  evidence  of  a 
^characteristic  nervous  constitution,  such  as  may  serve  to- 
wards diagnosis.  Some  have  been,  or  are  even  now, 
tndy  hysterical ;  subject  to  fit^  of  irrepressible  laughing, 
crying,  or  sobbing,  or  to  convidsions  of  various  hysteric 
kinds.     But  you  wiU  find  nervous  mimicry  in  very  many 
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who  have  never  been  hysterical.  Li  some  the  sensibility 
is  always  too  keen,  whether  for  pain  or  pleasure.  la 
these  the  pain  of  an  injury  is  much  more  severe  than 
what  we  may  suppose  to  l>e  the  proper  average  of  pain 
producible  by  such  an  injiuy  :  it  lasts  longer;  outliving 
all  the  other  consequences  of  the  uijury.  And,  as  to 
pleasure,  as  a  patient  said  to  me,  who  suffered  what  she 
called  tortures  from  ordinary  sources  of  moderate  pab,  I 
*  the  pleasure  of  music  is  an  agony/  But  not  all  have 
this  compeiLsation  of  feeling  pleasure  as  keen  as  pain : 
for  many  are  habitaially  neiu'algic ;  they  suffer  with  head- 
aches, darlings  in  limbs,  still  more  often  with  spine-aches 
and  the  like,  and  are,  as  one  may  say,  very  painful 
Ipersons, — altogether  hypemeurotic  in  their  relations  to  i 
pain,  but  not  to  pleasure.  In  some  of  these  patients, 
again,  the  mutual  influences  of  the  mind  and  body  are 
I  too  active.  U  they  have  ever  fainted  or  vomited,  for  in- 
\8tance,  the  recollection  of  the  circumstances  in  which 
^hey  did  so  makes  them  faint  or  sick  again.  In  some,  all 
\  impressions   are  too  widely  and  vehemently  reflected ; 
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V  the  in'itant  that  healthy  people  bear  imobsen^ed  produceij 
\  convulsions,  or  some  other  seeming  serious  disturbance. 
An  intestinal  worm,  for  instance,  which  some  patients 
would  not  feel,  may  in  these  produce  the  signs  of  aUj 
manner    of    diseases.      And  some    have    already    had 
I  mimicries   of  various   other  organic   diseases,  and  will 
j  tell  of  all  the  sensation-signs  of  these  diseases,  without 
I  having  a  single  mark  of  any  organic  change  produced  _ 
by  them.  \ 

One  of  the  most  frequent  conditions  in  those  in  whom 
the  nervous  mimicries  cK-cur  is  a  singular  readiness  to 
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painfully  fatigued  by  slight  exertion.  This  is  most  marked 
in  those  with  spinal  neuromimesis,  but  may  be  found  in 
many  more  ;  and  in  some  is  the  most  marked  sign  of  the 
erroneous  state  of  the  nervous  system.  To  most  of  us 
the  sense  of  fatigue  produced  by  even  excessive  exercise 
is  scarcely  distressing :  only  a  great  excess,  tending  to 
exhaustion,  would  be  felt  as  really  painful;  and  the  worst 
is  soon  reheved  by  rest.  But  these  nervoua  patienta 
become  utterly  fatigued  in  even  slight  exercise,  and  their 
limbs  and  their  backs,  though  they  may  look  muscular 
and  strong,  ache  horribly  and  very  long ;  so  that,  not 
rarely,  the  attempt  at  more  than  usual  exercise  is  followed 
by  great  suffering,  by  sleepless  nights,  and  sometimes  by 
nausea  and  vomiting.  Their  sensations  are  like  tliose  of 
the  painfid  fatigue  which  convalescents  from  acute  disease 
feel  after  doing  too  much;  but  I  believe  there  is  never  f 
attendant  fever  such  as  convalescents  in  that  case  usually  ^ 
have ;  the  likeness  is  only  in  sensation. 

Some  or  all  of  these,  and  of  other  forms  of  defect,  or 
error,  or  turbidence — call  it  what  you  will — of  the 
nervous  system,  you  will  neai*ly  always  find  or  hear-of  in 
patients  with  nervous  mimicries ;  and  ui  any  study  of  a 
case  these  conditions  or  their  absence  may  add  to  the 
grounds  for  diagnosis.  But  it  is,  I  think,  a  fact  of  sin- 
gular interest  that,  in  even  the  most  turbulent  of  these 
nervous  systems,  the  distiu-bance  very  rarely  takes  the 
form  in  which  morbid  ner\ous  influence  produces,  not 
mimic,  but  real  organic  changes.  Of  the  things  mutated 
hardly  one  is  ever  realised,     I  have  not  yet  seen  in  any 

Il^terical  or  nem^omimetic  patient  an  instance  of  herpes 
zona ;  not  even  in  those  who  have  suffered  long  with  that 


■-) 


iB4 


NERVOUS  MIMICRY, 


^  infra-mammary  pain  which  is  not  far  unlike  the  neuralgia 

commonly  preceding  the  eruption.  I  have  not  seen  an 
instance  of  rheumatoid  stiffening  of  joints,  like  that  which 
sometimes  ensues  in  disease  of  the  spinal  marrow,  even  in 
the  most  tedious  of  neurotic  joints  ;  nor  one  of  the  glossy- 
fingers,  or  the  eczema,  or  the  centripetal  wastings,  or,  in 
short,  any  of  the  organic  diseases  of  peripheral  parts  which 
are  associated  with  injuries  or  organic  diseases  of  nerves 
or  nervous  centres.*  Neither  are  these  patients  especially 
liable  to  any  forms  of  fever  or  of  blood-poisoning ;  they 
inciu'  as  Mttle  risk  from  operations  as  any  class  of  healthy 
persona.  The  fact — I  think  it  is  one — is  important  in 
both  diagnosis  and  pathology ;  and  it  is  not  falsified,  I 
believe,  in  any  but  a  few  ambiguous  cases  in  which  what 
seems  a  mimicry  of  disease  of  the  spinal  marrow  passes 
into  real  disease,  and  leads  to  extreme  wasting  of  the 
lower  hmbs  and  arrest  of  the  growth  of  nails.  The  con- 
trast is  the  more  notable  when  we  consider  that  the  dis- 
tribution of  blood  is,  in  many  of  the  mimic  c^^es,  greatly 
affected.  Heat  and  cold  of  the  same  part  rapidly  suc- 
ceeding one  another,  flushing  and  pallor,  turgidity  and 
collapse,— all  these  are  frequent,  striking,  and  capricious 
in  the  ner\*ous  mimicries  ;  but,  after  months  and  years  of 
their  occun*ence,  not  one  organic  change  may  be  dis- 
cerned. You  may  find  in  our  Hospital  Reports*  the  case 
of  a  gentleman  who  consulted  me  because,  for  several 
years,  whenever  he  walked  fiir  or  fast,  his  feet  beaxme 
cold,  white,  and  numb — *  dead,'  as  they  are  called  ;  and 

*  1  have  ftn  impression  that  yellow  and  other  pigtaent-amrkB  at  the  aides 
of  the  forehead,  under  the  ^je^^  and  on  the  abdomen  are  significant  of  a  ( 
leurotic  eonstitutioD. 
'  Vol  \iii.  p.  67. 
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tlien,  when  he  rested,  they  flushed  red  and  hot  and  were 
\  turgid  with  blood,  distending  even  the  veins  of  the  leg* 
Yet,  after  years  of  such  distiu-bancej  all  the  stnicturea  of 
his  feet  were  as  heahhy  as  any  of  yours  are.    And  I  urge 
you  to  study  carefidly  such  cases.     They  are  rare,  but 
you  are  likely  to  meet  with  them,  and  when  you  watch 
them  think  of  what  may  happen  if  such  changes  as  you 
see  in  the  skin,  now  looking  bloodless  and  now  over- 
filled with  blood,  can,  on  as  httle  provocation,  happen  in 
the  brain  or  spinal  marrow,  in  the  heart  or  in  an  ovary. 
What  starthng  and  yet  what  harmless  distiu^bances  they 
might  produce  !  what  mimicries  of  grave  disease  ! 
V   But  now,  to  add  again  to  the  groimds  of  diagnosis  :  it 
is  seldom  that  patients  with  well-marked  nervous  mimic- 
ries have  ordinary  minds — such  minds  as  we  may  think 
average,  level,  and  evenly  balanced.     You  may,  indeed, 
find  among  them  some  commonplace  people,  with  didl, 
low-level  minds  ;  but,  in  the  majority,  there  is  something 
notable,  good  or  bad,  higher  or  lower  than  the  average — 
something  outstanding  or  sunken.     This  something  is,  in 
different  cases,  so  various  that  it  is  impossible  to  classify 
or  even  to  enumerate  the  diversities.     But  be  clear  that 
these  patients  are  not  aU  silly,  or  fraudulent.     Nothing 
can  be  more  mischievous  than  a  belief  that  mimicry  of 
organic  disease  is  to  be  found  only  or  chiefly  in  the  silly, 
selfish  girls  among  whom  it  is  commonly  supposed  that 
hysteria  is  rife  or  an  almost  natiu*al  state.     It  woidd  be 
safer  for  you  to  believe  that  you  are  likely  to  meet  with 
it  among  the  very  good,  the  very  wise,  and  the  most  ac- 
complished women-     But  it  will  lie  safest  if  you  believe 
only  that,  in  any  case  of  doubt  whether  a  local  disease  be 
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organic  or  nervous,  it  adds  sonietliuig  to  the  probability  of 
its  being  nervous  if  the  patient  has  a  very  unusual  mental 
character,  esi)eeially  if  it  be  unusual  in  the  predominance 
;of  its  cniotioiial  part ;  so  that  luider  emotion,  or  with 
tdistracted  attention,  many  things  c^an  be  done  or  borne 
(which,  in  the  quieter  mental  state,  are  felt  as  if  impossible 
)or  intolerable.  And  this  probability  of  mimic  rather 
I  than  real  disease  will  be  much  increased  if  the  symptoms 
seemed  to  follow  any  great  or  prolonged  mental  tension, 
or  if  the  patient's  mmd  be  set,  in  nuich  more  than  the 
ordinary  degi-cCj  upon  the  real  or  supjx)9ed  disease.  In 
all  the  well-marked  cases  of  nervous  mimicry,  and  in  the 
less  marked  in  only  a  less  degree,  the  malady  determines 
the  general  current  of  thought,  and  often  of  the  whole 
life.  Egotism  has  its  keenest  life  at  and  about  the  sup- 
posed seat  of  disease.  If  the  malady  be  not  always 
uppennost  ni  the  thoughts,  it  seems  always  in  an  imder- 
ciurrent,  rising  at  every  interv^al  between  the  distractions 
of  work  or  play. 

Tliis  influence  of  the  mind  on  the  pain  and  other 
characters  of  mimic  disease  can  hardly  be  over-estimated. 
It  is  very  erroneous  when  the  patients  are  charged  with 
imagining  or  inventing  their  sidTerings.  Theii*  only  fault, 
if  it  may  be  so  called,  is  that  they  attend  to  tJiem  too 
\  much.  ^  Attention  makes  all  pain  shaiiier;  ^vithout  it 
there  would  be  little  or  none  ;  and  attention  long  exercised 
becomes  keener,  more  direct  and  definite;  and  so  the 
perception  of  pain  becomes  more  intense.  And,  then,  if 
the  attention  be  fatigued  or  averted,  it  is  constantly  apt 
to  be  I'ecidled  by  mental  assocuatioiis.  These,  very  com- 
monly, are  the  causes  of  relapses  of  nervous  mimic 
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And  so  are  anxieties  and  fears ;  as  in  the  common  cases 
of  yoimg  persons  whose  mimicries  are  renewed  or  become 
emphatic  in  the  anticipation  of  marriage* 

The  contrast  of  the  mental  states  of  those  who  have 
real  and  those  who  have  imitated  local  diseases  is  often 
very  striking  and  of  great  help  in  dinguosis.    Few  patient^ 
with  real  hip-disease  or  real  spinal  disease,  for  instancel 
tliink  half  so  much  about  their  ailments  as  they  do  whos^ 
nervous  systems  imitate  those  diseases.     In  this  egotism  f 
they  resemble   hypochondriacs ;   yet   commonly  with  a  1 
great  mental  difference,  in   that  those  with  neuromimesis  ^ 
are  not  distressed  with  constant  forebodings  of  greateii 
mischief ;  they  do  not  suspect  that  everything  they  feel  ia 
a  token  of  something  much  worse  than  can  be  felt ;  ratherj 
they  are  content  and  often  almost  happy  in  their  afflictions. 
While  the  hypochondriacs  are  in  a  panic  on  accoimt  of 
some  trivial  aching,  the  neuromimetics  will  talk  of  their 
agonies  with  calm  or  smUing  faces,  or  with  half-closed 
quivering  eyehds;  some  seem  proud  in  the  immensity  ofi 
their   ailments;    in  some,   there    seems   an   unbounded] 
capacity  for  the  enjoyment  of  sidTering. 

This  egotism  in  relation  to  the  imitated  diseases  gives 
to  many  patients  an  appeai'ance  of  great  wilfulness. 
Some,  indeed,  are  very  strong-willed ;  some  are  so  for  all 
the  good  designs  in  which  they  engage,  and  some  with  a 
thorough,  almost  diagnostic  self-service.  But  strong  wlQ 
is,  I  think,  less  common  among  these  patients  than  is  a 
want  of  wiU.  Sometimes  there  is  a  general  feebleness  of 
will ;  the  patients  can  do  nothing  for  themselves ;  can 
trust  themselves  in  nothing  ;  Ixit  commit  themselves  to 
eome  one  with  a  stronger  will  and  an  appe&^^^^^^i  jf  BQt  ^  / 
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I  reality,  of  more  knowledge.  Hence,  among  these  patients 
ai'e  the  most  niunerous  subjects  of  mesmerism,  spiritualism, 
and  the  other  supposed  forces  of  wliicb  the  chief  evidence 
is  the  power  of  a  strong  will  over  a  weak  one.  But  more 
often  you  will  find  a  feebleness  or  complete  negation  of 
will  in  reference  to  the  supposed  seat  of  disease,  while 
towards  other  things  the  will  is  strong  enough.  You 
'  may  find  the  strangest  inconsistencies  in  tliis  respect*  A 
I  man  who  has  intellect  and  will  enough  to  manage  a  great 
business,  or  to  travel  with  much  inconvenience  and  write 
clever  books,  cannot  will  to  endure  sitting  upright  for 
ten  minutes,  or  cannot  distract  his  attention  enough  to  be 
indifferent  to  an  unmeaning  ache  in  his  back*  A  girl 
1  who  has  will  enough  in  other  things  to  rule  the  house 
has  yet  not  will  enough  in  regard  to  her  limbs  to  walk  a 
step  with  them,  tliough  they  ai'e  as  muscular  as  ever  in 

\her  life.     She  says,  as  all  such  patients  do,  *  I  cannot ' ; 
it  looks  like  '  I  will  not ' ;  but  it  is  '  I  cannot  will.' 
I  I  think  it  is  to  this  same  weakness  of  wiU  that  we  may 

attribute  other  things  often  observed  in  the  worst  cases  of 
neiu-oinimesis,  especially  the  disposition  of  the  patients  to 
imitate  or  assume  symptoms  of  disease  that  they  have  seen 
or  heard  of,  such  as  the  deformities  of  diseased  joints,  the 
lameness  or  paralysis  associated  with  spine-disease,  and 
the  sup[X)sed  distinctive  pains  of  cancer.  No  doubt  there 
is  sometimes  intentional  fraud  and  lying  in  these  cases; 
but  in  many  more  I  think  you  may  be  sin^e  that  patients 
do  not  study  the  imitation  or  deUberately  determine  to 
practise  it.  Rather  they  are,  in  respect  of  will,  like 
children,  who  almost  involuntarily  imitate  diseases;  for 
instance  in  stammering,  limping,  and  so  on.     I  think  that 
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many  persons,  even  siich  as  have  good  nervous  systems, 
must  be  conscious  that  it  requires  effort^that  is,  a  fiill 
exercise  of  will — to  avoid  these  imitations,  and  to  dis- 
believe or  disregard  sensations  imitative  of  those  endured 
by  others.  And  in  the  fi^auds  which  some  of  these 
patients  practise  I  am  nearly  sure  that  the  fault  is  rather 
in  weakness  of  the  will  than  in  its  perverse  strength*  As 
other  people  cannot  resist  thieving  or  drinking,  so  these 
cannot  resist,  have  not  will  enough  to  resist,  the  mduce- 
ment  to  fraudulently  exaggerate  their  symptoms,  or  even 
to  invent  some.  It  is  often  very  hai\l  to  distinguish 
between  the  frauds  of  the  wilful  and  those  of  the  will-less ; 
but  I  have  seen  no  reason  to  believe  that  wilfid  fraud  in 
disease  is  much  more  common  among  those  with  nervous 
mimicry  or  hysteria  than  it  is  among  others. 

If  you  study  nervous  mimiciy  in  all  the  varieties  of 
mental  strangeness  that  may  be  a.ssociated  with  it,  it  may 
often  seem  to  you  an  entirely  mental  disorder,  due  only 
to  imagination,  or  to  intense  attention  directed  on  one 
place,  or  to  adoption  of  signs  heard  of,  or,  in  many  cases, 
to  an  insanity  of  tlie  intellect ;  and  it  is  not  easy  to  find 
euflScient  evidence  that  it  is  not  so.  Imagination,  fear, 
and  keen  attention,  association,  and  the  tendency  to 
imitate  distresses  seen  or  heard  of,  might  produce  all  the 
morbid  sensations  of  which  patients  tell,  and  might  give 
form  and  mtensity  to  pains  from  any  casual  som-ce  of  real 
disease  ;  and  as  for  the  postures  observed,  for  instance,  in 
mimicries  of  diseased  joints  or  spines,  these,  it  may  be 
said,  are  only  such  as  are  assumed  instinctively  for  the 
relief  of  pain  ;  and  in  an  intensely  sensitive  person,  with 
no  substantial  reason  for  more  than  a  slight  pain,  it  is 


probable  tliat  the  subjective  intensity  of  pain  would 
bring  about  the  same  postures  of  relief.  Similarly, 
fliisliings  and  transient  heats  might  be  all  of  mental 
origin,  as  bhishing  is,  F  you  study  these  mimicries  from 
the  mental  side,  you  may,  I  say,  easily  find  reasons  for 
tliinking  them  mere  mental  eiTors — insanities — rather 
than  erroneous  workings  of  sensitive  and  motor  nerve- 
centres  ;  and  you  will  be  almost  convinced  of  this  view 
of  the  case  if  you  will  read  of  the  multiform  and  pro- 
found influences  of  the  mind  over  the  body  in  Dr*  Tuke's 
recent  book^  on  this  subject,  or  in  any  similar  work. 
But  I  think  I  may  assure  you,  that  to  regard  all  mimic- 
ries of  organic  diseases  as  essentiaUy  mental  errors 
would  be  bad  pathology  and  worse  i)ractice.  Let  me 
put  the  case  before  you  very  briefly,  for  I  am  lecturing 
on  diagnosis,  not  on  pathology. 

Some  mimicries  are  essentially  mental ;  such,  for  in- 
stance, as  those  in  which  patients,  out  of  mere  fear  and 
keen  attention,  acquire  the  pains  of  cancer,  and  loi^alise 
them  in  healthy  parts;  and  in  nearly  all  mimicries  a 
mental  influence  may  be  discerned,  just  as  it  may  in 
neai'ly  all  real  diseases  iu  wliich  consciousness  remains 
— an  influence  often  impossible  to  separate  or  weighs 
generally  increasing  with  the  duration  of  the  disease,  yet 
not  essential  to  it  whether  it  be  real  or  mimic.  But  in 
some  numicries  it  is  hard  to  dist^ern  any  mental  influence 
at  all.  Some  are  imitations  of  diseases  very  far  from 
mental  associations — ^in  the  cases,  for  example,  of  in- 
testinal distension,  constipation  of  many  days'  diuration, 
constant  vomiting  and  apepsia,  rapid  heart-action   mth 
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slow  breatliing,  largely  pulsating  arteries,  and  phantom- 
tumours.  Some  are  foimd  in  commonplace,  ignorant, 
and  slow-minded  people  who  never  saw  or  heard  of  the 
diseases  imitated  in  them.  Some  occur  in  children  who 
could  neither  imagine  nor  act  what  they  tell  and  show, 
though  as  they  grow-up  they  may  become  those  in  whose 
successive  mimicries  the  mental  influence  takes  a  con- 
stantly increasing  part.  And,  to  end  whatever  may  be 
ascribed  to  mental  influence,  it  can  produce  mimicry  of 
organic  disease  in  only  certain  persons  whose  nervous 
organs  seem  wholly  prone  to  this  manner  of  disorder, 
and  whose  spinal  and  ganglionic  systems  must  be  deemed 
erroneous,  as  well  as,  or  more  than,  their  brains.  For 
nervous  mimicry  is  not  very  frequent  among  the  evidently 
insane,  and  among  the  sane  there  are  many  who  cannot 
bring  about  a  mimicry  of  disease  by  any  efibrt  of 
imagination  or  direction  of  the  mind.  Among  these  I 
am  happy  to  coimt  myself.  I  have  tried  many  times, 
carefully,  and  with  good  opportunities,  but  have  always 
fEiiled. 


In  the  last  lecture  I  spoke  generally  of  the  characters  of 
the  nervous  constitution  commonly  observed  in  those  who 
suffer  with  the  mimicries  of  organic  diseases.  You  may 
behevcj  that»  however  much  the  circumstances  of  a  Ufa 
may  favour  the  development  of  such  a  constitution,  it 
would  not  l>e  well-marked  imless  it  were  inlierited.  And 
facits  relating  to  inheritance  deserve  great  w^eight  in  the 
diagnosis  of  any  doubtful  case  of  nervous  mimicry. 

In  looking  for  indications  of  this  inheritance  you  may 
not  find  that^  in  the  same  family,  there  are  or  have  been 
many  cases  of  similar  mimicry  of  disease  ;  but  it  is  a  feet 
of  not  less  weight  if,  in  the  same  family,  various  other 
forms  of  nervous  disorders — especially  of  such  as'  are, 
for  convenience,  called  ftmctional  disorders — have  been 
.observed.      Thus   among   the   relatives   of    those   with 
lieuromimesis   it  is    common   to   find  cases   of   mental 
inity,  extreme  *  nervousness  *  and  eccentricity,  stutter-  i 
t,  convulsive  and  emotional  hysteria,  various  neuralgisB, 
ttremes  of  mental  character  whether  good  or  bad,  and , 
jmetimes   (but  I    think   less   frequently)   epilepsy  and 
iplegia.     These   evidences    of    family-relations   may 
kelp  in  diagnosis,  just  as,  in  the  diagnosis  of  a  doubtfiil 
ibercidous  disease,  it  is  important  if,  among  the  members  \ 
"of  the  patient's  family,  there  have  been  many  more  than 
^^ui  ordinary  nuuiber  of  cases  of  pulmonary  tuberculosis^ 
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of  tuberculous  Ijmiph-glands^  of  lupiis,  or  of  perforating 
ulcers.  So,  in  the  diagnosis  of  a  doubtful  case  of  gouty 
disease,  it  is  important  if  relatives  kave  had  either  tyj>ical 
gout,  or  many  of  the  less  marked  forms  of  gouty  affections 
of  the  skin,  or  kidneys,  or  any  other  part.  It  is  a  general 
fact,  that  if  any  constitutional  disease  is  prevalent  among 
many  members  of  the  same  family,  it  affects  them  va- 
riously, in  different  degrees  of  intensity,  and  in  different 
parts  and  textures ;  but  by  this  diversity  the  total  value  of 
the  evidence  of  inheritance,  as  bearing  on  a  doubtful  case, 
is  not  diminished. 

^  The  family-relationship  between  the  nervous  mimicries 
and  mental  insanity  is  specially  worth  considering.  It 
heli>ed  us  to  the  diagnosis,  as  some  of  you  may  remember, 
in  the  cases  of  two  girls  who  were  at  the  same  time  in 
Sitwell  ward ;  one  with  strongly  marked  mimic  disease 
of  the  hip  ;  the  other  wth  very  slightly  marked  real 
disease.  The  mother  of  the  former  was  in  a  lunatic 
asylum  ;  the  mother  of  the  latter  died  tuberculous. 

I  believe  that  a  large  majority  of  the  worst  cases  of 
nervous  mimicry  occur  in  members  of  families  in  which 
mental  insanity  has  been  frequent.  And  the  fact  is 
important,  not  only  for  diagnosis,  but  for  pathology. 
It  may  serve  to  strengthen  the  \iew  that  nervous  mimicry 
is  a  mental  disorder;  but  I  believe  it  may  be  more 
rightly  read  as  an  indication  that,  whatever  mental 
insanity  may  be  as  a  disorder  of  some  portion  of  the 
brain,  the  like  is  nervous  mimicry  as  a  disoiiJer  of  other 
nervous  centres.  Siurely,  any  nervous  centre  may  *  go 
mad '  as  well  as  any  part  of  the  brain  which  is  appro* 
priate  to  any   part  of  the  mind ;  and  may  be  mad  in 
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different  ways,  imitating  the  idiotic,  tlie  emotional,  the 
maniacal,  or  other  fonns  of  insaaity.  But  I  only  suggest 
this  for  your  study,  and  by  the  way.  Let  us  seek  for 
-Other  gi'ounds  of  diagnosis. 

Nervous  mimicry  is  much  more  frequent  in  females 
than  in  males  ;  more  frequent  from  tlie  beginning  of 
puberty  to  Tr|it]i4^<^9g^  ^^^  ^^  either  earlier  or  later  life ; 
more  frequent  in  the  more  cultivated  th*an  in  the  rougher 
classes  of  yociety.  But  in  what  proportioos  it  occurs  in 
each  of  these  5e\'eral  groups  it  seems  impossible  to  tell 
with  any  fair  approach  to  aceimicy ;  for  no  one  has  a 
field  of  observation  so  general,  or  so  equally  inclusive  of 
all  these  groups  of  persons,  as  to  be  able  to  count  fairly 
among  them.  I  should  disbelieve  any  statistics  pretend- 
ing to  settle  the  proportions  accurately.  You  nrny  bej 
mirp  frhi^f.  nf^urnmiyfiKJs  m  mm[  ^rprjupnt  ij^j^jugoy^fl^n 
of  ^timjnorg^'^^MiiY^^fiil  n]pi°^^  ;  but  ymTmay  be  equally 

I  sure  that  it  is  not  so  rare  among  meuj  or  children,  or  at 
any  age,  or  in  any  social  condition,  as  to  make  it  un- 
reasonable to  suspect  it  in  any  case  of  obscure  disease. 
V  You  had  better  not  let  any  such  case  pass  without  asking  i 
yuuLselfj  Is  this  disease,  or  any  part  of  it,  mimicry  ?  Some' 
»  of  the  worst  cases  of  mimicry  of  disease  of  tlie  spine  and 
pelvis  that  I  have  seen  have  been  in  men  and  ivomen  of 
mature  age  ;  some  of  the  worst  of  joints  in  young  children ; 
some  of  the  worst  of  all  kinds  in  poor  peopled 

It  is  equally  or  more  difficult  to  find  any  general 

firacters  of  health,  except  those  of  the  nervous  system, 
a 
14 


A  remfirkal>le  cas^  in  a  cliild  fourteen  montlw  old  is  related  !>)• 
_Tbf«iiaB  Sraith,   Trmis.   Otniml  Society ,  1875.     I  have  Been  a  wt*ll-mArk 
nicry  jt  dbeage  of  tlie  knee-joint  in  a  mnn  of  mxtj-three* 
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which  may  help  to  the  diagnosis  of  mimicry  from  real 
lisease.  Some  of  the  jjatients  are  io  various  degrees 
gouty ;  some  are  tuberculous ;  some  scrofulous.  The 
nervous  constitution  may  be  mingled  in  various  propor- 
tions with  any  others,  adding  it^  own  characters  to  theirs, 

laking    pain    more    mtense,   spasm   more   severe   and 

equent,  or  receiving  from  other  constitutious  chaimiters 
of  organic  disease  very  difficult  to  eliminate. 

These  various  combinations  of  constitutions  mtist  be 

ell  studied.  The  most  troul)lesome  is  the  combination 
of  the  ner\'Otis  with  the  gouty  constitution.  For  in  one 
in  whom  gout  is  not  complete  there  are  never  wanting 

range  sensations^ — of  tnigliiigs,  buroiugs,  pains,  pressures. 
In  the  neiu*omimete  these  become  intense ;  his  nervous 
rystem  defines  them  or  gives  them  form ;  and  the  diffictdty 
of  diagnosis  becomes  extreme.     And  as  the  combination 
ferith  gout  is  the  most  troublesome,  so  that  with  tubercu- 
losis is  the  most  dangerous.     It  is  through  this  that  many 
idie  whose  maladies  have  been  made  light  of,  and  called, 
^Hwith   a  sneer,  hysterical,  or  only  nervotis,  or  tlie  like. 
^They  die,  and  often  die  yoimg,  not  throtigh  their  nervous 
jmala<ly,  or  anythuig  directly  afiected  by  it,  but  through 
tubercidosis   or   some    allied    disease    which    they   have 
inherited  and  which  their  invalid  habits  have  made  it 
impossible  to  avert.     Of  the  nervous  constitution  itself 
very  few  if  any  die ;  some  remain  miserable  invalids  all 
through   life,  till   some  casual   disease,   aggravated   by 
their  general  feebleneas,  removes  them  ;  but  the  majority 
get  well ;  they  Uve  thi^ough  the  time  of  life  in  which  the 
constitution   is  most   marked,   and    then   their   nervous 
systems  become  more  tranquil,  balanced  and  orderly. 

o9 


\  I  think  there  is  no  constitution  in  which  nervous 
mimicry  is  so  commonly  found  as  hi  patients  who  are 
said,  and  perhaps  tndy,  to  have  a  very  bad  circulation. 
Chiefly  these  are  marked  by  being  habitually  cold-footed. 
In  nearly  all  weathers  and  all  times  their  feet  feel  no 
wanner  than  the  air;  indeed,  they  feel  colder,  and  are 
often  damp  and,  in  those  who  are  not  ansemic,  are  purple 
about  the  sides  of  the  toes  and  mider  the  nails.  Some- 
times the  Iiands  are  habitually  in  the  same  condition,  and 
the  skin  on  the  back  of  the  upper  ami  is  usually  dusky, 
pink  and  purple,  coarse  and  papillary. 

Doubtless  this  coldness  tells  of  very  slow  movement 
of  blood  in  the  skin  of  the  cold  parts ;  and,  in  seeming 
agreement  with  tliis,  the  heart  is  commonly  feeble, 
irritable,  and  swiftly  acting,  so  that  the  pulse  is  very 
quick,  while  the  breathing  is  comparatively  slow.  Often, 
the  inconsistency  of  a  quick  pulse  with  only  natiu^al  or 
slow  breathing  and  a  low  temperature  may  nearly  suffice 
to  tell  that  some  very  pamfid  disease  of  long  standing  i» 
only  '  nervous/ 

IV  But,  l>esides,  this  habitual  or  very  frequent  coldness 
of  the  feet  probably  indicates  a  contraction  of  the  small 
blood- vessels  dependent  on  disorder  of  nervous  supply. 
For  the  phenomena  are  very  variable.  Some  patients 
have  such  feet  as,  they  say,  cannot  be  warmed :  they  are 
cold  all  night,  cold  while  long  wrapped  in  warm  flannel ; 
and  even  when  waiiner  they  may  beconie  cold  under 
mental  infhieiice.  But  in  some  the  feet,  after  being  cold 
all  day,  flush  in  the  evening ;  in  others  they  become  red 
and  even  painfully  liot,  puzzling  the  student  of  diagnosis. 
\    Such  variations  in  the  state  of  blood-vessels  in  any 
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seem  to  tell  of  nervous  disorder  oveminning  from 
the  cerebro-spinal  into  the  vaso-motor  nervous  system. 
They  are  weighty  evidences  in  favour  of  nervous  mimicry 
in  any  doubtful  case;  and  they  become  more  so  when,  how- 
ver  often  and  extremely  widely  the  supply  of  blood  may 
ave  varied,  the  nutrition  of  the  part  remains!  unaffected* 
V  The  temperature  of  a  patient  in  whom  you  are 
doubting  between  real  and  mimic  disease  shoidd  always 
be  observed.  Speaking  generally,  it  is  not  aflected  in 
any  degree  proportionate  to  the  signs  which  may  seem 
like  those  of  acute  disease.  With  a  joint  or  a  spine  as 
painftd  as  in  the  most  acute  inflammation,  there  is  usually 
a  constantly  natural  temperature;  and  so  of  other 
nervous  disorders  imitating  inflammations  in  other  parts. 
And  this  inconsistency  may  settle  your  doubts.  But  if 
the  temperature  be  variable,  or  often  high,  you  must  be 
cautious.  You  may  rely  much  on  heats  and  chills,  on 
shiverings  and  sweatmgs,  as  signs  of  true  disease  in  parts, 
and  as  very  probably  signs  of  suppuration  ;  yet  they  are 
not  quite  sure.  Many  sensitive  persons  shiver  on  very 
slight  provocation ;  for  instance,  when  they  are  in  pain 
or  anxious,  or  what  they  caU  bihous,  or  exhausted.  In 
hysterical  persons,  a  shivering  may  take  the  place  of  an 
ordinary  hysteric  fit.  Weakly  persons,  by  w^hatever 
weakened,  sometimes  perspire  very  freely  at  night ;  and 
mere  nervous  excitement  may  raise  the  teraperatiu'e  to  at 
least  101°.  I  have  seen  a  case  in  which,  for  nearly  a 
month  diuing  convalescence  after  fever,  the  temperature 
rose  two  or  three  degrees  every  night;  the  patient 
had  some  signs  of  joint-disease,  but  the  end  of  the  case 
showed  that  there  was  no  real  morbid  process  present. 


\ 


And  it  may  often  be  obsen'etl  that,  though  with  little 
or  no  organic  disease,  a  nervous  patient s  teinperatuje 
may  be  normal  or  not  above  101°,  yet  with  a  moderate 
addition  of  acute  disease  the  tem|X3rature  may  rise  much 
higher  than  it  woidd  in  anyone  with  a  healthy  nervous 
system.  I  perforated  an  abscess  in  a  very  hysterical 
young  lady*s  tibia;  a  ffw  days  aftenvards  the  escape  of 
pus  was  casually  hindered,  and  in  that  evenmg  her  tem- 
perature rose  to  105°.  In  the  next  evening  it  was 
104*1°.  In  the  following  morning  it  was  100*5°  ;  in  the 
[evening  101'5°;  and  tlien  it  fell  nearly  to  normal.  And 
this  had  happened  without  any  material  jiain  or  hiflam- 
imation  ;  and,  even  when  the  temperature  was  105**,  she 
[was  cheerful  and  with  a  puke  about  100.  Ucr  respira- 
tion  was  natural. 

1  These  facts  may  be  enough  for  caution  against  over- 
reliance  on  any  one  sign  of  disease  in  ])atients  of  nervous 
constitution^  even  though  it  be  the  measurable  tempera- 
ture. Piiulently  estimated,  it  is  of  the  highest  value, 
even  in  nervous  patients ;  over-estimated,  it  is  more 
fallacious  in  them  than  in  any  others. 

In  all  nervous  constitutions,  esjiecially  in  those  with 
the  habitual  coldness  of  the  hands  and  feet  of  which  I 
was  jiist  speaking,  it  Ls  common  for  many  of  the  inteiiial 
functions  to  be  torpidly  and  scantily  perfonned.  The 
bowels  are  often  inactive,  sometimes  marvellously  slow, 
the  gastric  digestion  is  feeble,  and  menstruation  is  scanty 
and  in^egular  or  altogether  suspended;  but  in  these 
things  there  is  no  rule  :  in  some  nervous  miniies  the_ 
fimctions  of  organic  life  are  done  well  enough. 

the   defective   ovari<an   and    uterine  functions 
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lin  patients  some  see  the  centre  and  chief  substance 
of  the  whole  disease :  a  very  mischievous  fallacy.  Of 
course  the  sexual  organs  appear  generally  in  fault  to 
those  who  are  rarely  consulted  for  the  diseases  of  any 
other  part ;  but  in  genera!  practice  they  are,  in  a  large 
majority  of  cases,  as  healthy  as  any  other  parts  are,  or  not 
more  disturbed*  The  close  and  multiform  relations  of 
the  sexual  organs  with  the  mind,  and  with  all  parts  of 
the  nervous  system,  are  enough  to  make  the  disorders  of 
Uiese  organs  dominant  in  a  disorderly  nervous  conatitu- 
tion ;  but  their  relation  to  '  hysteria,  *  or  to  *  neuro- 
mimesis,'  though  more  intense,  is  only  the  same  in 
kind  as  that  of  an  injm^ed  jomt  or  an  irritable  stomach. 
All,  in  their  degrees,  may  be  disturbers  of  a  too  perturb- 
able  nervous  system ;  and  equally  on  any  one  of  them 
the  turbulence  of  a  nervous  centre  may  be  directed  with 
undivided  force. 


In  patients  with  very  strongly  marked  nervous  con- 
stitution, a  mimicry  of  organic  disease  may  ensue  as  if 
spontaneously — without  provocation.  And  the  chances 
of  such  an  event  are  greatly  increased  in  the  weakness  of 
convalescence  after  acute  disease,  a  condition  in  which 
whatever  is  wrong  in  any  constitution  has  the  best  oppor-  %i^ 
t4Uiity  of  appearing  in  force.  But  much  more  generally  \  ^  ^ 
the  mimicry  begins  after  some  event  which  has  the  rela- 
tion of  an  exciting  cause,  deteniiiuing  in  many  instances 
not  only  the  occLu*rence  of  the  mimicry  but  its  locality. 

These  exciting  causes  may,  then,  be  our  next  subject ; 
and  these  also  may  be  studied  cliiefly  with  a  view  to  diag- 
nosis. 


\  Among  tlie  chief  are  sudden  mental  distresses,  emo- 
tion, disappointment,  long  anxieties,  or  exhaustion  by 
ovei'work.  When  any  of  those  can  fairly  be  traced  as 
inducing  a  seeming  organic  disease,  the  probability  of  a 
neiu'omimesis  is  increased.  Sometimes  the  effect  of 
mental  strain  is  very  striking,  I  saw  one  day  a  young 
gendeman  who  had  been  overworking  for  a  civil-service- 
examination.  After  a  three  hours'  mathematical  cram 
he  fainted,  and  when  he  rallied  had  a  very  close  mimicry 
of  paraplegia,  which  histed  many  weeks.  On  the  same 
day  I  saw  a  gentleman  who  had  been  greatly  overworked 
in  a  prosperous  business.  He  kicked  his  great  toe  severely, 
and  had  a  mimicry  of  tetanic  convulsions  in  the  limb, 
with  night-panics  and  other  ciuioiis  nervom  symptoms, 
which  after  a  few  days  were  followed  by  the  sensations 
of  spinal  disease  such  as  one  of  liis  brothers  died  witli. 
This  patient  was  supposed  to  be  strong,  but  was  really 
very  nervous,  timid,  and  watchful.  The  other  was 
generally  calm,  active,  and  vigorous ;  but  one  of  his 
sisters  had  had  severe  hysteria  and  ajjei^sia. 

In  cases  such  as  these  the  mental  disturbance  appearaJ 
as  an  exciting  cause  ;   in  others  of  longer  duration,  as  J 
with   constant   anxious   watching  or  any  feelings   long) 
suppressed,  if  the  mental  states  may  not  be  regarded  as 
exciting  causes,  they  so  greatly  enhance  the  tendency 
I     to  nervous  mimicry  that  its  outbreak  may  seem  spon- 
taneous. 

In  another  form,  a  mental  condition  may  be  regarded 
as  the  determining  or  exciting  cause — namely,  when  a 
patient  imitates  unwittingly  and  unconsciously  another 
person's  disease.     Id  a  case  which  I  do  not  doubt  was  a 


CONSTITUTIONAL  STATE, 


30I 


neuromimesis  of  liii>-joint-dkease,  with  limping,  and  with 
aversion  and  contraction  and  some  pain  of  the  thigh,  I 
found  that  the  patient's  brother  had  advanced  true  hip- 
disease — a  feet  which  rather  added  to  the  difiicidty  of 
diagBosis,  for  with  the  probabihty  of  siniilai^ity  of  con- 
stitution in  two  brothers  it  might  be  deemed  very  pro- 
bable that  both  would  have  the  same  organic  disea^ie, 

\  Similarly,  through  sympathy,  even  without  family 
relationship,  one  person  may  acquire  the  sensations  of 
disease  described  by  another.  In  the  fortnight  foUowiiig 
tlie  death  of  the  late  Emi^eror  Napoleon,  I  was  consulted 
by  foiu:  persons  who  described,  as  they  felt,  the  sensations 
of  stone  in  the  bladder.  One  had  some  shght  disease  in 
the  bladder  ;  the  others  were  healthy  men,  except  in  that 
they  had  nervous  irritable  bladders ;  but  there  was  not 
any  ground  for  a  suspicion  of  stone  in  any  of  them,  and 
none  of  them  had  suspected  it,  or  felt  the  sensations  that 
led  them  to  the  suspicion  of  it,  till  they  were  excited  to 
attention  and  suggestion  of  these  sensations  by  the  con* 
stant  thinking  and  hearing  of  what  were  supposed  to  be 
the  sensations  of  the  Emperor* 

^  More  frequent  probably  than  any  mental  state,  among 

the  exciting  caus*es  of  neiTOUs  mimicry,  is  injury  of  any 

iTkind,  especially  of  bones  and  joints.     In  the  majority  of 

le  ca^es  of  mimicry  in  these  parts^  and  in  the  spine, 
injury  is  told  of  as  the  cause  of  thsease.  The  history  thus 
adds  to  the  difficult y  of  diagnosis ;  for  injury  is  as  often 

le  cause  of  real  disease — ^ajid  after  hijury,  let  me  tcU 
you,  nervous  mimicry  is  not  only  more  difficidt  to  be  sure 
of,  but  harder  to  cure.  For  there  is  something  tangible 
to  ai>peal  to,  something  which  would  indeed  be  quite  in- 
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adequate  to  exjjlain  any  severe  symptoms  in  a  person  of 
sound  nervous  system,  but  which  the  mind  and  mimicry 
can  invest  with  symptoms  enough  for  even  the  gravest 
disease. 

In  many  cases  you  will  find  it  very  hard  to  tell  what 
has  detennined  the  locality  of  a  raimic  disease.  If  it  be 
not  injury,  it  may  be  some  inherited  local  disposition  to 
fdisease,  or  a  special  local  excitability ;  but  when  we  can- 
not even  guess,  there  may  yet  be  no  gi'ound  for  doubting 
that  the  malady  is  mimetic,  for  we  are  in  only  the  same 
difficidty  as  we  often  are  in  trying  to  say  why  gout  is  in 
^8ome  |>ersons  localised  in  the  hand,  in  some  in  the  foot, 
in  some  m  the  skin,  or  stomachy  or  bladder.  In  all  alike 
the  constitutional  malady  may  l>e  clear,  however  obscure 
may  be  the  conditions  detennining  its  local  evidence. 

'xl  say  the  constitutional  malady ;  and  let  me  again  and 
jigain  repeat,  that  in  eveiy  case  of  this  kind  you  are  to 
lookj  for  the  essence  of  the  disease,  to  the  general  condition 
[of  the  nervous  system*  There  is  no  greater  fallacy  than 
to  suppose  that  ner\*ous  mimicry,  or  hysteria,  or  any  of 
/the  allied  forms  of  diseasej  can  be  referred  to  any  malady 
5f  any  other  part  than  the  nervous  system.  There  is  not 
an  injury  or  a  disease  of  the  ovaries,  or  prostate,  or  any 
other  part,  to  wliich  hysteria,  hypochondriasis,  or  any 
allied  malady  has  been  referred,  which  may  not  be  found, 
in  some  persons,  free  from  all  nervous  complications 
whatever.  It  is  only  the  hysterical  by  natural  constitu- 
tion who  can  l>e  made  to  display  hysteria  by  any  local 
3ase  or  injmy — only  those  who  are  by  constitution  pre- 

sposed  to  nervous  mimicry  in  whom  such  mimicry  can 
Ippear. 


I 
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LECTURE  III. 

ON*    NERVOUS   MIMIURV   (NEIROMIMESIS)    OF   DISEASES   OF 

JOINTS. 


• 


HATE  said  all  that  I  think  necessary,  for  help  in 
diagnosis,  on  the  general  cQudiUons  of  ]>atients  in  whom 
miniicry  of  dii^ease  occurs,  and  on  the  events  which 
appear  as  exciting  causes  of  the  mhnicry.  I  will  now 
t*peak  of  some  of  the  special  mimicries,  beginning  with 
those  of  diseases  of  the  jomts,  and  still  trying  to  teach^ 
almost  exclusively,  their  diagnosis. 

Let  rae  repeat  the  ride  that,  in  every  ca.^e,  yon  slionld 

(study  the  local  before  the  general  symptoms*     You  will 

I  often  go  wrong  if  you  take  the  contrary  coiii^e.     In  the 

'  most  evidently  hysterical  patient  there  may  be  a  real 

^  joint-disease ;   in    the   least   evidently    there   may   be   a 

*  mimicry  ;   and  the  error  of  treating  a  real    disease   as 

'only  ner^'Ous'  is  one  of  the  w^orst  that  can  be  made  ;  it 

may  be  as  bad  as  that  of  amputating  a  limb  for  a  mere 

mimicry  of  disease. 

Among  the  diseases  of  joints,  those  which  aie  most 
often  unitated  are  the  more  or  less  acute  hiUammations ; 
not,  unless  veiy  rarely,  the  rlieumatic  or  gouty  or  any  of 
that  class,  but  the  so-called  common  iiiflaminations,  and 
the  sci*ofiilous.  If  you  woidd  think  of  the  importance  of 
studying  them,  remember  that  Sir  Benjamin  Brodie,  to 
whom  more  than  to  any<*ne  else  of  any  time  we  are  in- 


204 


NERVOUS  MIMICRY, 


among 


debted  for  knowledge  on  these  subjects,  said  that, 

/the  higher  classes  of  society,  at  least  foiir-fiftlis  of  the 

I  female  patients  who  are  commonly  supposed  to  labour 

\  under  diseases  of  the  joints  labour  under  hysteria,  and 

nothin*^  else/     This  statement,  of  course,  does  not  refer 

'    to  the  class  of  gouty  and  rheumatic  diseases  of  the  joints ; 

and  it  needs,  I  believe,  an  amendment  by  the  omission  of 

'  the  words  '  and  nothing  else,*  for  part  of  the  large  pro* 

portion  is  made  up  by  numerous  cases  of  trivial  disease 

or  injiu'y  made  to  seem   severe   by  hysteria   or   other 

nervous   faidt.     The  words  '  higher   classes/  also,  need 

strong    emphasis  :     for     among     my     hospital-patients, 

,  whether  in  or  out-patients,  I  think  I  can  be  sure  that  the 

pro]X)rtion  of  nervous  joints  was  less  than  one-fifth  ;  aiid 

even  m  private  practice  the  proportion  of  four-fifths  15 

not  attained  unless  in  practice  almost  exclusively  among 

the  most  cultivated  classes, 

^  Among  all  the  joints,  the  hip  and  the  knee,  which 
are  the  most  frequent  seats  of  real  disease,  are  equally  so 
of  the  mimicry  :  a  fact  not  easy  to  account  for.  It  may 
be  due  to  mental  association,  perhaps  unconsciously  ;  or 
to  a  mingled  inheritance — for  instance,  to  an  inheritance 
of  nervous  constitution  and  of  relative  weakness  in  the 
jomt  or  joints  most  weak  in  progenitors.  After  the  hip 
and  knee  follow,  in  order  of  frequency,  the  tarsal  joints 
and  carpal,  or  the  elbow  and  shoidder :  but  in  these, 
mimicries  are  too  rare  for  counting. 

Another  fact,  adtling  to  the  difficulty  of  diagnosis,  is 
that  the  inost  frequent  exciting  aiuses  are  the  same  for 
tlie  real  and  for  the  imitated  affections  of  the  joints. 
The  imitations,  like  all  the  sunilar  nervous  affections,  may 
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sometimes  be  traced  to  mental  fatigiie  or  anxiety  or 
worry ;  but  more  often,  an  injury  or  over-exertion  of  the 
part  is  referred  to  as  the  source  of  the  mischief  The 
injiuy  may  seem  inadequate  for  such  trouble  as  followed ; 
but  you  cannot  rely  cm  this.  Many  of  the  worst  instances 
of  scrofiilous  arthritis  follow  injuries  that  seem  very 
IriviaL  It  may  suggest  a  suspicion  of  neiu-omimesis  if 
pain  set-in  with  full  severity  directly  after  an  injiu'y  that 
was  not  severe ;  but  the  suspicion  must  be  hghtly  held. 
One  of  the  mast  acute  inflammalions  of  the  hip-joint  I 
have  seen  set-in  severely,  with  an  almost  agoni.^ing  pain, 
directly  after  a  wrench  of  the  joint  in  quickly  turning 
round. 

Thus,  then,  you  can  get  httle  help  for  diagnosis 
from  either  the  seat  or  the  apparent  cause  of  the  malady : 
they  are  for  the  most  part  the  same  for  the  real  and  for 
the  mimic  affection.  Toiu-  reliance  must  be  on  the 
examination  of  all  the  features  of  each  case,  and  on  a 
right  estimate  of  the  weight  to  be  attached  to  each.  Let 
me  then  take,  in  turn,  each  of  the  signs  of  inflammatory 
affections  of  joints,  and  see  how  far  they  may  be  imitated, 
whether  separately  or  together.  For  although  it  may  be 
said,  generally,  that  an  inflammation  of  a  joint  should  be 
marked  by  many  signs,  and  that  in  a  well-marked  case 
you  may  study  them  aU,  yet,  in  practice^  you  cannot 
treat  lightly  any  case  which  has  even  one  clear  sign  of 
diseased  joint ;  for  this  may  be  only  the  fii-st  sign  which 
others  will  follow,  or  the  last  which  has  survived  the 
rest ;  or  it  may  be  one  which  is  so  exaggerated  as  to 
conceal  the  others.  What  is  wanted  in  every  case  of 
sospecied  disease  is,  that  you  should  be  able  to  say  poei- 


206 


NERVOUS  MIMICRY. 


lively  Yes  or  No ;  and  tbi;*  you  cannot  do  witliout  know- 
ing the  weight  in  evideiicje  of  each  usual  sign. 

\  First,  as  to  paiu.  Alone,  it  is  not  to  be  at  all  relied 
on  for  a  sign  of  inflammation  of  a  joint ;  especially  if  it 
be  severe.  If  a  patient  be  ready  to  scream  when  the 
accused  joint  is  touched,  and  yet  the  joint  is  not  over- 
wami  and  the  patient  not  feverish,  you  may  be  nearly 
siu'e  of  neuromimesis ;  and  more  nearly  still  if  the  pain 
be  rather  in  tlie  part^  outside  or  about  the  joint  than  in 
the  joint  itself,  so  that  a  gentle  touch  is  said  to  hirrt  as 
much  as  a  hard  one,  or  a  pinching  of  the  skin  as  much  as 
pressure  on  the  joint  itself.  You  must  not  even  rely  on 
what  are  supposed  to  be  characteristic  pains,  such  as 
those  felt  at  the  knee  for  disease  of  the  hip,  or  about  the 
middle  of  the  ann  for  disease  of  the  shoulder,  or  even 
those  grinding  and  burning  pains  at  night  which  some 
regard  as  characteristic  of  ulceration  of  cartilages:  all 
these  may  be  mimicked. 

I  had  a  boy  aged  about  fifteen  in  the  hospital  who 
had  these  night-pains  in  a  must  marked  degree  in  one 
knee,  and  the  joint  was  a  little  swollen;  and  he,  being 
tnbercidous,  was  wasting,  hectic,  and  very  ilk  I  did  not 
doubt  that  he  had  destructive  articular  disease,  and  the 
use  of  the  actual  cautery  cured  his  night-pain^ — another 
reason,  some  would  have  said,  for  being  sure  that  his  ar- 
ticidar  cartilages  were  ulcerating.  Soon  after  tins  lie  had 
similar  pains  in  or  near  the  tibio-fibidar  joint,  and  these 
also  were  cured  with  the  cautery.  But  he  went-on  and 
died  with  pidmonar)-  tuberculosis,  and  I  examined  his 
knee-joint  and  found  it  almast  healthy.  A  very  small 
piece  of  one  edge  of  the  cartilage  on  the  femiu"  appeared 
eroded,  but  it  was  a  trivial  change,  and  quite  madequate 
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to  aixoiint  for  the  severe  pain  of  which  the  lad  had  long 
complained. 

The  case  had  been  one  of  nerve-pain  at  the  joint,  and 
the  imitation  of  organic  disease  had  been  made  closer  by 
the  signs  of  the  coincident  disease  of  the  limgs.  But  for 
this,  it  might  have  illustrated  what  you  may  take  as  a 
general  rule — thai  acute  pain  in  a  joint,  if  it  has  existed 
for  even  a  few  days  without  either  local  or  general  in- 
crease of  temperature,  is  not  a  siirii  of  acute  ioflammaUon 
of  the  joint.  It  may  be  rheumatic  disease  or  rheumatic 
gout,  or  some  shght  inflammation  after  injury  in  a 
neiu-algic  person,  but  it  is  not  acute  inflammation. 

There  is  more  difficulty  in  judging  of  the  meaning 
of  pain  in  a  joint  when  it  is  not  severe,  but  dull,  aching, 
*  wearing,*  as  patients  describe  it.  You  must  be  cautious 
in  these  cases.  Pain  alone  is  not  enough  to  prove 
organic  disease;  yet  the  lower  degrees  of  pain  seldom 
exist  constantly  and  long  without  some  organic  mischief. 
I  have  indeed  known  several  such  cases,  especially  of 
pain  at  the  hip,  the  conclusions  of  which  made  me  believe 
that  the  pain  was  only  neiTous ;  for  the  patients  got  at 
last  suddenly  or  very  quickly  well,  without  stiffness  or 
other  apparent  change  at  the  joint,  or  with  a  shifting  of 
pain  to  some  other  part.  But  in  all  such  cases  you  must 
be  cautious  and  watch  for  other  signs  of  dise4ise  adding 
themselves  to  the  pain,  such  as  local  heat,  swelhng  at  the 
joint,  wa.sting  of  parts  about  it,  and  others  that  are  least 
dei>endent  on  the  sensitive  nervous  system. 

The  pain  I  have  lx*en  speaking  of  is  that  which  may 
be  felt  in  the  joint  even  while  it  is  at  rest.  Different 
from  this  is  the  pain  which  prevents  the  free  movement 
of  the  joint.     It  is  obsen'ed  alike  in  the  real  and  the 
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mimic  disease ;  and  you  may  often  judge  the  pain  to  be 
mimicry  by  its  inconsistent  severity.  If  with  scarcely 
any  other  sign  of  disease  a  joint  will  not  permit  the 
slightest  movement  because  of  pain,  you  may  greatly 
suspect  the  reality  of  disease ;  but  be  veiy  careful  not  to 
overlook  the  signs  of  increased  pain  on  movement  in 
eases  of  slight  real  disease,  especially  in  the  diseases  of  the 
hip  in  children.  You  may  often  find  this  the  only  sign 
making  it  clear  that  a  child  has  real  hip-disease.  A  sus- 
pected joint  may  allow  free  and  smooth  and  painless 
movement  till,  for  instance,  in  extreme  abduction  of  the 
thighs  one  adductor  becomes  much  tenser  than  the  other, 
or  in  extension  the  loin  is  quickly  raised,  or^  by  some 
other  movement^  it  becomes  evident  that  the  joint  will 
not  allow  extreme  movement  without  pain,  although 
within  all  but  it^  extreme  range  its  movements  may  be 
free  and  painless. 

In  these,  among  many  cases,  chloroform  or  ether  may 
help  in  diagnosis.  In  the  real  disease,  as  in  the  mimic, 
wliile  the  patient  is  utterly  insensible,  the  joint  may  be 
moved  as  widely  as  in  health,  imless,  indeed,  there  be 
such  changes  in  its  stnicture  as  might  alone  have  proved 
its  disease ;  but  commonly  you  wiU  observe  that,  in  the 
real  disease,  the  muscles  become  alert  and  restrain 
movement  of  the  joint  before  the  patient  has  regained 
consciousness  :  while  in  the  mimic  disease  there  is  no 
restraint  till  conscioiLsness  is  completely  regained.  The 
test  is  a  delicate  one,  but  I  think  I  may  be  sure  that  it  is 
a  true  one,  and  fit  to  be  relied  on,  whenever  the  chief 
sign  of  disease  of  a  joint  is  a  restraint  of  mov^ement  on 
accoimt  of  pain  and  the  guarding  action  of  muscles. 
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Closely  allied  with  this  pain  on  movement  of  an  in- 
flamed joint  is  its  stiflfness,  with  contraction  or  other  set 
posture  dependent  on  muscular  action  ;  for  this  posture, 
whether  it  be  due  to  choice  or  to  reflex  movement,  is  the 
posture  of  greatest  ease,  or  of  safest  guard  against  weight 
or  shock  or  other  causes  of  pain.  The  absence,  therefore, 
of  the  fixed  or  nearly  fixed  postiu'e  usually  observed  in 
a  diseased  joint  may  always  suggest  the  suspicion  of  mimi- 
cry. It  would  be  rather  strange  to  see  a  hip  or  knee 
extended  after  many  weeks  of  such  pain  as  would  be  felt 
in  an  acute  arthritis,  unless  indeed,  they  were  rheiunatic 
or  gouty,  with  exaggerated  pain,  or  had  been  carefiilly 
maintained  in  good  position.  It  would  reqiure  the  pre- 
sence of  many  other  signs  of  real  disease  to  counter- 
balance the  absence  of  this  sign ;  for  diseased  joints^ 
left  to  themselves,  will  be  habitually  or  always  in  the 
position  easiest  to  the  patient. 

But  the  reverse  of  this  is  not  tme.  Very  commonly 
a  joint  mimicking  disease  assujnes  the  postiu'e  of  disease — 
assumes  and  maintains  it  stiffly  in  even  an  extreme  degree. 
This  may  be  seen  even  when  there  is  no  objective  pain  in 
the  John ;  but  much  more,  when  the  joint  is  a  little  iTaUy 
painful.  After  a  blow  or  strain  the  nervous  condition  of 
a  patient  may  either  make  the  pain  so  intense  as  to  de- 
mand the  position  of  greatest  ease,  or  may  bring-about 
this  position  for  the  rebef  of  even  a  little  pain.  Especially 
the  posture  of  hip-disease  is  apt  to  be  imitated  by  the 
drawing-xip  of  one  side  of  the  pelvis  and  rotating  it,  so 
that  the  limb  looks  shortened. 

The  conjunction  of  pain  and  stiflhess  in  a  joint  always 
looks  like  real  disease  ;  but  you  may  generally  detect  the 
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mimicry  by  observing  that,  while  these  things  would 
indicate  disease  of  much  severity,  everything  else  is  as 
if  there  were  no  disease,  or  at  most  only  a  very  mild 
arthritis.  The  mconsistency  of  the  several  parts  of  the 
case  exposes  its  true  natui'e.  Lately  I  had  to  see  a  young 
lady,  with  a  reported  healthy  nervous  system,  whom  I 
found  lying  in  bed  with  extreme  contraction  of  the  thigh 
towards  the  pelvis,  pain  at  the  hip  and  knee,  increased 
pain  on  any  touching  near  the  hip -joint,  and  especially 
great  pain  and  tenderness  at  and  about  the  tuberosity  of 
the  ischium.  She  could  not  bear  the  least  attempt  to 
straighten  the  joint,  and  the  contraction  was  said  to  be 
pei-sistent  during  sleep.  She  had  had  vomiting,  hated 
food,  and  looked  ill  and  distressed ;  and  all  these  troubles 
were  ascribed  to  shght  injury  or  over- fatigue  a  few  days 
previously.  The  case  looked  very  Hke  real  disease  of 
tlie  hip ;  but  if  it  had  been  so  at  all  it  must  have  been  a 
very  acute  disease,  swift  and  severe,  such  as  should  have' 
had  attendant  fever.  Yet  the  pulse  and  temperature 
were  naturalj  and  there  was  certainly  nothing  in  the  case 
which  might  not  be  explained  by  mere  nerve-disturbance. 
And  the  event  proved  that  there  was  no  organic  disease, 
for  after  a  few  days'  rest^  with  careful  food,  and  some 
wine»  and  mental  quietude,  the  pain  ceased,  and  then  very 
slowly  the  limb  resumed  its  natural  power  and  posture, 
and  the  young  lady  married  and  is  well. 

V  Let  rae  here  tell  you  of  two  or  three  notable  groups 
of  cases  of  pain  and  stiffness  of  joints  without  real  disease. 
None  are  more  frequent  than  those  of  boys  from  10  to 
15,  who  complain  of  pain  and  declare  themselves  unable 
to  walk  after  injiu-ies  of  the  ancle  or  knee,  or  who  disuse4 
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their  anus  for  pain  aft^r  injuries  of  the  elbow  or  olJier 
part.  They  describe  the  pain  as  horrible^  aod  hold  their 
limbe  in  some  unnatural  position,  and  hinp  and  cry  when 
you  try  to  make  theni  walk ;  yet  you  can  find  nothing 
wrong  in  the  shape,  or  size,  or  temperature  of  the  joint, 
or  in  the  general  health.  It  is  very  hard  to  say  whether 
they  are  shamming  or  neuralgic ;  but  the  utter  inconsis- 
tency of  their  cases  proves  that  they  are  the  one  or  the 
other,  and  you  must  make  them  use  their  limbs.  They 
wiU  often  do  it  better  if  you  have  first  moved  the  joint 
severely  for  them  and  *  loosened  '  it. 
\  Something  like  these,  yet  difierent  in  having  little  or 
no  pain,  are  the  children  who  mimic  a  disease  of  a  joint 
through  fear.  After  a  hurt  the  immense  care  bestowed 
on  a  joint,  and  the  earnest  injunctions  not  to  move  it, 
seem  to  impress  some  children  s  minds  so  deeply  that, 
long  after  all  is  well,  they  hold  up  their  joints  scrupulously 
and  timidly,  and  dare  not  try  to  use  them*  You  may 
amuse  yourselves  with  the  astonishment  with  which 
both  child  and  parents  find,  on  a  positive  assurance,  that 
walking  or  any  other  use  of  the  lame  limb  is  quite  easy 
and  painless. 

Another  group  allied  with  these  is  that  in  which  you 
find  young  people  with  joints  contracted  by  involuntary 
and  quiet  muscular  power  after  injury.  The  joints  are 
painless  unless  when  great  force  is  used  at  them  ;  and  you 
can  easily  feel  that  their  stiffness  is  not  through  inflamma- 
tion or  adhesion,  but  through  muscular  resistance  like 
that  which  sometimes  produces  wry-neck  directly  or  very 
soon  after  a  blow.  You  feel  a  kind  of  elastic  recoil  at 
efibrtB  to  move  thera,  as  if  the  effort  were  resisted  by  a 
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tough  elastic  substance.  Ether  or  chloroform  decides  at 
once  the  diagnosis ;  as  soon  as  the  patient  is  insensible 
the  joint  becomes  moveable  as  widely  and  as  smoothly  as 
an  miinjured  healthy  one,  and  only  slowly  if  ever  stiffens 
again. 

Just  like  these  are  the  ordinary  cases  of  painless  stiff 
joints  in  hysterical  girls :  the  muscles  hold  them  fixed, 
and  that  is  all ;  the  joints  are  healthy  to  the  touch  and 
the  sight,  and  even  to  the  patients  are  painless  unless  vio- 
lently used. 

^  In  all  these  cases  the  ground  of  diagnosis  is  essentially 
the  same.  You  have  one  or  two  or  three  signs  of  the  dis- 
ease of  a  joint  present  in  an  extremely  marked  degree,  or 
at  least  well  marked ;  a  pain»  or  a  stiffness^  or  both,  and 
limping  or  other  consequent  disability,  such  as  would 
exist  in  a  joint  severely  or  long  diseased.  But  with  a 
joint  really  thus  diseased  there  should  be — unless  it  had 
ime  chronic-rheumatic  or  gouty  trouble — swelling,  or 
heat,  or  spoiled  shape,  or  general  w^astmg  of  the  limb,  or 
all  these  together ;  and  with  them  usually  some  disturb- 
ance of  the  general  health.  The  absence  of  these  is 
weightier  evidence  than  the  presence  of  the  other 
symptoms. 

All  that  I  have  just  been  saying  relates  to  the  distor- 
tion of  joints  produced  by  muscular  action,  not  to  de- 
formity due  to  displacement  of  one  or  more  of  the  bones 
forming  the  joint,  such  deformity  as  you  see,  for  instance, 
in  the  knee,  when  the  tibia  falls  backwards  and  outwards 
from  the  femur,  or  is  rotated  by  the  weight  of  the  foot, 
fon  which  also  the  bedclothes  may  have  been  allowed  to 
rest.     When  this  or  any  similar  defonnity  exists,  it  is  a 
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nearly  sure  sign  of  real  disease,  past  or  present,  for  it  can 
scarcely  happen  except  through  textural  changes,  through 
softening  of  the  ligaments  and  other  structures  about  the 
joints  permitting  one  bone  to  move  away  fi'om  the  other. 
Now  such  softening  as  this  can  hardly  take  place  except 
in  inflammation.  I  wiU  not  say  that  it  is  impossible,  but 
I  know  that  it  is  very  rare.  Posture  alone,  though  very 
long-continued,  will  not  produce  deformity  of  joints  with 
displacement  of  bones.  I  saw  a  gentleman  who,  in  a  half- 
limatic  condition,  sat  for  five  years  in  the  same  posture, 
and  was  credibly  said  to  have  never  moved.  At  the  end 
of  this  time  his  knee-joints  were  contracted  to  a  right 
angle  and  felt  as  if  absolutely  fixed ;  yet  they  were  not 
deformed.  Their  bones  had  their  right  relations ;  and, 
after  some  weeks  of  extension  with  instruments,  the  knees 
were  straightened,  and  power  over  them  was  completely 
gained. 

^  80,  too,  in  a  case  told  me  by  Professor  Flower.  A 
man,  wTiose  skeleton  is  at  Marburg,  was  encased  by  his 
relatives  for  twenty  years  in  a  space  in  which  he  could 
only  sit  with  his  limbs  doubled-up,  and  in  which  he  coidd 
have  had  only  very  narrowly  restrained  movements  of  his 
joints  ;  yet  his  limbs  did  not  become  deformed,  and  his 
joints  retained  their  normal  textures.  Aiid  many  a  case 
of  hysterical  joint,  after  being  contracted  for  years,  has 
recovered  without  any  error  of  shape. 

Speaking  generally,  then,  the  presence  of  deformity  in 
a  joint  reputed  diseased  may  be  taken  as  certain  evidence 
that  it  was  or  is  diseased,  and  the  absence  of  such 
deformity  in  a  joint  which  has  been  long  very  painfid  or, 
in  other  characters,  has  seemed  acutely  diseased,  is  nearly 
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as  certain  evidence  that  there  has  not  been  acute  inflam- 
mation ;  unless,  indeed,  the  shape  of  the  joint  has  been 
maintained  by  careful  treatment.  A  few  weeks  of  acute 
inflammation  of  a  joint  will  almost  certainly  change  its 
shape  and  the  relations  of  its  bones,  unless  care  is  taken 
to  prevent  the  change ;  but  even  many  months  of  mimicry 
of  acute  disease  will  not  produce  or  permit  such  change. 
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If  it  seem  strange  to  you  that  I  should  devote  two 
lectures  to  the  subject  of  the  nihnicry  of  diseases  of  joints 
— a  subject  which  is  usually  dismissed  with  a  few  lines, — 
let  me  say  that  I  estimate  its  importance  by  what  I  know 
to  be  its  difficulty.  I  rarely  pass  a  week  without  seeing 
at  least  one  very  doubtful  case,  in  which  a  diagnosis 
cannot  be  made  without  a  complete  considemtion  of  all 
the  symptoms  discussed  in  the  litst  leetiu-e  and  of  others 
to  be  spoken  of  io  this.  For  difficulties  such  as  these 
two  lectures  may  be  tedious^  but  they  are  not  superfluous. 
\  Let  us,  then,  go  on  with  the  symptoms  of  diseases  of 
jointfij  and  see  how  the  nmnic  may  be  distinguislied  from 
the  real.  And  the  next  shall  be  the  wastmgs  of  limbs 
near  the  affected  joints.  This  wasting  occurs  quickly 
in  nearly  all  acute  uiflamraations  of  joints ;  more  slowly 
in  the  chronic  inflammations.  In  the  clu'onic  it  may  be 
firom  disuse  alone :  in  the  acute  it  is  not  so ;  for  it 
is  much  more  rapid  and  extensive  than  in  any  cases  of 
mere  disuse.  Compare,  for  instance,  cases  of  fractiure 
of  the  thigh  with  those  of  acute  disease  of  the  hip,  and 
you  will  easily  see  how  much  greater  is  the  wasting  with 
acute  disease  than  with  disuse  alone.  Rapid  wasting  may 
be  seen  in  the  whole  lower  limb,  especially  m  the  thigh 
and  the  nates,  in  all  acute  hip-joint-diseases ;  more  slow 
wasting  in  the  painless  scrofidous  diseases;  less  in  the 
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chronic  rheumatic.  Wasting  in  the  lower  part  of  the 
anterior  and  lateral  muscles  of  the  thigh  is  quickly 
evident  in  acute  knee-joint-disease  ;  only  less  quickly  in 
the  chronic.  In  similar  affections  of  the  shoulder  you 
may  see  it  m  the  flatness  of  the  deltoid  and  of  the  mus- 
cular coverings  of  the  scapida  ;  and  I  think  that  the  same 
wasting  occurs,  in  greater  or  less  degree,  in  all  muscles  I 
I  near  joints  that  are  inflamed  ;  and  the  more  quickly,  the 
\more  acute  the  inflammation.  It  is,  I  repeat,  not  a  mere 
wasting  from  disvLse  :  it  is  far  more  rapid  than  that ;  more 
like  what  has  been  caUed  acute  atrophy  of  muscles,  such 

!as  may  be  seen  in  the  swiftest  cases  of  infantile  paralysis ; 
and  it  is,  I  think,  very  rarely  if  ever  so  well  repaired  as 
is  the  wasting  from  disuse. 

\y  This  process  of  wasting  is  one  of  singular  interest  in 
pathology.  I  wish  I  could  explain  it  better  than  by 
calling  it  reflex  atrophy.  It  seems  dependent  on  dis- 
ordered nervous  influence,  and  often  appears  proportionate 
to  the  coincident  pain,  as  if  it  were  due  to  the  disturbance 
of  some  nutritive  nervous  centre,  irritated  by  the  painful 
state  of  sensitive  nerve-fibres. 

V  Itut,  however  the   wasting  may  be  explained,  it  is, 

unuappily  for  oiu*  present  needs,  not  certaiidy  diagnostic 

*of  real  joint-disease.     You  may  find  it  nearly  as  marked, 

<  though  not    so    quickly  progressive,    in    some    nervous  < 

affections  as  it  is  in  acute  inflammatory  joint-disease.     I 

say  you  may,  not  you  will ;  and  I  cannot  tell  you  in  what 

nerve-cases  it  will  be  found,  in  what  be  absent.     I  believe 

it  is  in  inflammations  of  nerves  or  in  inflammations  in- 

^volving  spinal  ganglia;  but  I  camiot  teU.     However,  as 

-^to  diagnosis,  you  may  find  inflammation  of  the  hip-joint 
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limitatved,  so  far  as  pain  and  wasting  are  concerned,  by 

I  some  painful  affections  of  the  sciatic  nerve  ;  inflammaiion 

»  of  the  shoulder-joint  by  painful  affections  of  parts  of  the 

%  brachial  plexus ;  and,  more  frequeotly,  the  wasting  at  the 

^  lower  part  of   the  thigh,  wliich  is  common  with  acute 

^inflammation  of  the  knee-joint,  is  closely  imitated  in  the 

\  cases  of  certain  knee-joints  which  are  painful  but  not 

I  inflamed.     In  the  cases  of  this  kind  that  I  have  seen  there 

was  no  sign  of  inflammation  besides  the  pain  ;  no  heat, 

no  adequate  swelUng — if,  indeed,  there  were  any  at  all; 

the  patients  were  nervous  or  hysterical,  and  at  the  end 

the  joint  though  wasted  was  unchanged  in  shape  and 

structure. 

You  may  hold,  then,  that,  generally,  the  wasting  0^ 
the  muscles  about  a  su^spected  joint  adds  to  the  suspicion 
that  it  is  or  has  been  inflamed ;  but  you  must  hold  thi 
cautiously.     You  must  ex{>ect  to  meet  with  cases,  howeve 
rarely,  in  which  similar  wasting  attends  pain  at  a  join^ 
without    inflammation.     But,    all    the  more  because  of 
tliese  cases,  you  may  hold  that  if  a  joint  has  long  beeni 
very  painfid,  and  yet  there  is  no  wasthig  of  the  muscles^ 
near  it,  it  is  not  inflamed. 

)  Let  me  tell  you,  bj  the  way,  that  wasting  at  the  knee 
is  commonly  produced  and  is  always  aggravated  by  the 
wearing  of  elastic  knee-caps  or  tight  bandages,  I  have 
often  been  sm^rised  to  see  how  quickly  and  to  what 
extent  these  preasm-es  will  produce  wasting  of  muscles 
and  weakness,  aggravating  all  the  trouble  consequent  on 
injuries  and  diseases  of  joints.  They  will  in  this  way 
do  such  damage,  tliat,  except  for  comfort  during  active 
exercise,  or  for  the  piu-pose  of  reducing  chronic  thicken- 
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ings  and  collections  of  synovial  fluid  in  joints,  I  believe 
they  onght  never  to  be  used. 

Wasting,  then,  can  be  only  cautiously  judged  as 
among  signs  of  real  joint-disease ;  it  is  too  common  in 
mimicry  to  be  a  safe  sign  of  reality.  And  so  is  another 
sign ;  impaired  utility,  or  awkward  use,  such  as  we  have 
to  observe  most  often  in  limping  or  other  manner  of 
lameness. 

The  use  to  be  made  of  this  sign  in  diagnosis  is  as  of 
I)ain.  It  may  be  absurdly  exaggerated,  caricatiu-ed  ;  and 
by  mere  excess  may  prove  itself  unmeaning,  as  when  a ' 
patient  in  good  general  health,  and  with  a  cool  or  cold 
well-shaped  foot,  has  maintained  for  many  weeks  that  it  is 
impossible  to  bear  weight  on  the  foot ;  or  when  one^  in 
w^hose  knee  you  can  neither  feel  nor  see  any  wrong,  goes 
hmping  as  if  with  an  utterly  ruined  joint.  Here,  as  in 
many  other  cases,  inconsistency  proves  unreality. 

The  difficidty  of  diagnosis  is  far  greater  when  there  is 
only  slight  limpmg  or  other  impaired  use  of  a  jomt.  Here 
you  had  better  be  very  watcliful  and  cautious,  and  err,  if 
at  all,  on  the  side  of  beheving  in  real  disease ;  for  the 
cases  are  frequent,  especially  in  children,  and  in  serious 
diseases  of  the  hip,  in  which  the  first,  and  for  a  long  time 
the  only,  sign  of  real  disease  is  some  limping  or  other 
erroneous  use  of  a  joint. 

As  you  wateh  the  cases  in  which  limping  or  some 
manner  of  lameness  is  the  chief  or  only  apparent  sign  of 
disease  of  a  joint,  you  will  find  that  some  depend  on,  or 
are  ascribed  to,  mere  muscular  weakness  of  the  limb, 
L     some  on  a  partial  shght  chorea.     The  former  are  often 
L    associated  with  what  Sir  B.  Brodie  pointed  out  as  some- 
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limes  occurring  in  hysterical  persons- — a  peculiar  laxity 
or  limpness  of  joints.  These  are  not  difficult  of  diagnosis ; 
if  a  really  diseased  joint  is  loose  the  disease  is  very  plain. 
The  choreal  cases,  among  which  I  have  seen  one  which 
appeared  due  to  ascarides,  are  more  hkely  to  deceive.  In 
some  there  is  a  sort  of  string-halt — ^a  quick  jerk-up  of  the 
heel  at  every  step,  faintly  suggesting  some  affection  of  the 
knee-joint.  Much  more  puzzling  are  the  cases  of  sMght 
chorea  of  the  whole  lower  limb  in  which,  as  a  patient 
walks,  he  limps,  and  jerks,  and  throws-out  his  leg,  some- 
what after  the  manner  of  one  with  early  disease  of  the 
hip.  The  likeness  is,  indeed,  not  very  marked ;  yet  in 
two  cases  that  I  have  seen  it  caused  great  fear  :  in  one, 
because  of  the  importance  of  the  patient ;  in  the  other, 
becaiLse  the  limping  followed  a  blow,  and  a  brother  of 
the  patient  was  crippled  with  serious  scrofidous  disease  of 
the  hip.  In  this  case,  too,  the  ordinary  posture  assumed 
in  standing  was — by  imitation,  I  beUeve — like  that  of 
diseased  hip,  with  the  half-pelvis  raised  and  the  foot 
pointed.  The  diagnosis  of  such  cases  may  rest  on  these 
Its :  if  the  other  usual  signs  of  diseased  hip-joint  are 
ibsent  or  very  little  marked ;  if  the  limping  movements 
are  not  cafefiil  but  quick  and  jerking;  if  the  passive 
movements  of  the  joint  are  complete  and  free ;  if  when 
the  patient  stoops,  so  as  to  touch  the  feet  with  the  hands, 
the  figiu-e  becomes  symmetrical ;  there  is  no  real  disease*! 
And  this  will  often  be  certified  by  choreal  movements,! 
such  as  twitchings  of  the  face  or  eyelids,  told  of  or  still  [ 
present, 

I  have  thus  gone  through  the  chief  reputed  and  usual 
signs  of  inflammatory  diseases  of  the  joints  which  may  be 
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iniitated  by  nervous  affections  closely  enough  to  make  a 
diagnosis  difEciilt.  But  other  signs  remain  which  are 
^much  more  rarely  imitated,  and  never  closely,  except  in 
some  cases  of  complication  of  nervous  affections  with 
Jever  or  other  accidentally  concurring  diseases.  These 
^re  swelling  and  local  heat  and  fever. 

KoWj  as  to  swelling  of  the  whole  or  part  of  a  joint, 
its  absence  may  be  nearly  enough  to  prove  that  a  joint 
in  which  there  is  intense  pain  or  other  sign  of  acute 
disease,  or  w^hich  has  been  long  painfid,  or  in  any  way 
seemed  long  diseased,  is  only  nervous.  Inflammation  of 
a  joint,  either  very  acute  or  of  long  standing,  can  hardly 
be  foimd  without  visible  or  tangible  exudation  in  the 
joint-cavity  or  in  the  textiu'es  bounding  it.  But  there 
are  many  cases  in  which  you  cannot  apply  this  rule  for 
I  diagnosis.  A  joint  shrunken  after  long  disease  may  re- 
I  lapse  into  inflammation  without  renewed  swelling,  till 
\  perhaps  a  residual  abscess*  appears,  A  hip-jouit  may  be 
acutely  inflamed  without  any  discernible  swelling ;  so, 
less  often,  may  be  a  shoulder,  the  exudation  being  too 
little  to  be  felt.  And,  making  more  diffieidty,  swelling  is 
I  sometimes  evident  in  a  merely  nervous  joint ;  not  indeed 
considerable  swelling,  but  enough  to  make  a  mimicry 
of  real  disease  much  more  close.  Ton  may  often  see 
this  in  the  loose  tissue  by  the  sides  of  the  ligamentimi 
patellae.  The  swelling  sometimes  appears  due  to  such 
slight  exudation  as  may  ensue  in  any  neuralgic  part ; 
like  the  pufliness  that  may  come-on  in  facial  neuralgia,  or 
the  swelling  and  congestion  of  the  conjunctiva  in  some 

Such  swelling  is  commonly 

^  See  E^ay  on  Eemduitl  Ahtreu, 
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I  transient  and  capricious,  and  the  fallacy  may  be  detected 

[by  observing  that,  at  its  greatest  degree,  it  ia  not,  even 

[after  long  time  or  many  repetitions,  nearly  proportionate 

to  the  pain  or  duration  of  the  disease.     For  a  jouit  wliich 

is  intensely  painful,  with   acute  inflammation,   or  with 

ulceration  of  caitilages,  shoidd  be,  if  not  at  first,  yet  soon 

I  after,  considerably  and  always  swollen. 

In  other  cases,  sweUing  of  a  nervous  joint  may  be 
due  to  accidental  conditions.  For  instance,  repeated 
blisterings  or  repeated  paintings  with  iodine  wiU  give,  for 
a  time,  such  thickening  and  puffing  of  the  subcutaneous 
tissue  about  a  joint  as  may  be  very  deceptive  when  added 
to  the  other  signs  imitating  inflammation  of  the  joint. 
So,  again,  I  have  seen  such  a  condition  in  a  very  marked 
degree  produced  by  the  long-continued  use  of  ice  about 
a  painful  joint. 

V  On  the  whole,  tlien,  the  absence  of  swelling  makes  it 
very  imlikely  that  a  joint  is  really  diseased ;  so  does  the 
presence  of  only  a  trivial  swelling  when  the  nervous  and 
muscular  signs  of  disease  are  acute  or  of  long  standing ; 
and  when  swelling  exists  it  must  not  be  counted  as 
adding  to  the  probability  of  real  disease^  unless  it  persists 
and  is  independent  of  such  accidents  as  I  have  abeady 
named.  And  remember  that  a  sensation  of  sweUing  is 
not  mifrequently  complained  of  when  no  sweUing  what- 
ever exists.  It  is  just  one  of  the  erroneous  sensations  to 
which  nervous  persons  are  prone,  as  tliey  are  to  sensa- 
tions of  lumatural  fidness  and  of  weight  for  which  there 
b  no  substantial  reason.  Such  a  mere  complaint  of 
swelling  will  not  deceive  you  if  you  compare  the  sus- 
pected joint  with  its  fellow. 


133 


NERVOUS  MIMICRY, 


But,  after  all,  the  sign  most  to  be  relied  on  for  cliag* 
nosis  between  real  and  nervous  disease  of  joints  is  the 
temperature.  It  is  so  important  to  estimate  it  accurately 
that  I  camiot  too  strongly  urge  you  to  be  always  study- 
ing it.  You  should  feel  with  a  broad  surface  of  your 
hand  every  joint  very  wateliliilly,  comparing  each  that 
is  supposed  to  be  diseased  with  its  feEow  supposed  or 
known  to  be  healthy,  till  you  learn,  as  you  certainly 
may,  to  detect  even  a  small  difference  of  temperatui'-e  ia 
even  a  small  pait  of  a  joint.^ 

When  you  have  learnt  to  feel  accurately  the  heat  of  a 
joint,  you  may  safely  rely  on  it  for  some  certainties  iu 
diagnosis,  A  joint  that  feels  all  over  cold,  or  cool,  or 
not  above  its  natural  temperature,  is  not  an  inilamed 
joint :  whatever  may  be  the  other  signs  of  inflammation 
in  it,  it  is  not  hillamed ;  you  may  rely  on  this.  In  the 
hip  and  .shoulder,  however,  this  test  of  temperature  is  not 
easily  apphcable.  The  tlaickness  of  vaiious  textures 
covering  those  joints  is  too  great  for  additional  tempera- 
tm-e  to  be  transmitted  through  them.  But  iu  the  kneei 
and  elbow,  and  other  smaller  joints,  even  those  of  the 
fingers  and  of  the  tarsus  and  carpus,  the  test  is  easily 
a]>plied  and  siu'e  ;  and  remember  always,  in  using  it,  that 
in  most  persons  the  front  of  the  knee-jomt,  and,  in  a  le 
degree,  the  back  of  the  elbow,  are  habitually  cool  to  the 
touch — cooler  than  the  arm  and  leg ;  and  that  iu  many 
the  feet  are  rm^ely  warm  in  health.  These  local  varia- 
tions, however,  can  lead  to  no  confusion  if  you  foDow  the 
rule — which,  for  other  reasons  as  well  as  tliis,  ought  to 


'  Mr*  Hilton  strongly  inaifits  on  the  value  of  iipfit  as  (V  n^  of  kx^l  in- 
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be  never  neglected — of  comparing  every  suspected  joint 
with  its  fellow.  Besides,  always  compare  the  tempera- 
ture of  the  joint  with  that  of  the  rest  of  the  limb,  for  the 
rest  of  a  Umb  may  Ije,  through  disease  or  long  defective 
nutrition,  cold;  and  if  one  jomt  in  it  be  always  not  cold, 
though  it  may  not  be  fairly  called  hot,  tliis  may  be 
through  its  being  inflamed.  I  repeat,  then,  a  joint  which 
is  not  above  its  natiu^al  temperatiu-e  is  not  an  inflamed 
joint.     But  observe,  besides,  some  rules  mthin  this  rule. 

A  joint  when  first  exposed  for  examination  may  feel 
over-warm.  This  may  be  due  to  its  having  been 
very  warmly  wrapped,  or  thickly  covered  with  water- 
dressing,  or  in  some  other  way  hindered  fi*om  cooling  to 
its  natural  temperature.  Wait,  therefore,  and  obser\^e 
whether,  after  a  few  mijiutes'  expasin-e  to  cool  air,  the 
joint  has  become  of  tlie  same  temperatm^e  as  itjs  fellow  or  ' 
as  the  rest  of  the  limb.  If  it  have,  you  may  be  very 
nearly  sm*e  it  is  not  inflamed ;  or  your  suspicions  that  it 
is  inflamed  may  increase  with  the  time  dm-ing  which  its 
cooling  is  delayed.  Frequently  only  a  part  of  a  joint  is 
inflamed,  and  in  this  case  the  morbidly  high  temperature 
can  be  felt  only  over  the  inflamed  part.  This  limitation 
of  a  sign  of  inflammation  which  one  might  suppose  easily 
diffusible  is  a  striking  fact.  It  is  the  same  with  the 
swelling,  which,  especially  in  scrofulous  inflammations  of 
joints,  is  often  limited  to  a  single  portion. 

Not  rarely  when  you  feel  a  joint  quite  cool,  the" 
patient  wiQ  tell  you  that  it  is^  nevertheless,  at  times  very 
hot  or  burning  hot,  and  that  with  this  heat  it  swells  and 
becomes  red.  Such  cases  may  be  gouty  ;  but  they  are 
more  common  among  those  in  which  the  consequences  of  i 
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I  sprains  and  other  injuries  are  very  prolonged  in  nervous 
/persons,  or  even  in  healthy  persons  whose  joints  have 
Vbeen  too  long  treated  with  cold  douches  or  too  long  kept 
'at  rest.     These  joints  are  commonly  reported  as  getting 
very  hot  every  evening,  and  as  being  subject  to  painful 
heats,  tingling,  and  biuming.     In  any  such  case  you  may 
decide  that  the  joint  is  not  inflamed.    If  it  were,  it  should 
be  over-warm  all  day  and  aU  night.     The  occasional  heat 
is  only  due  to  Busliing,  such  as  some  nervous  people  havej 
in  their  faces  after  their  meals,  or  such  as  women  com-! 
moiily  have  at  the  time  of  ceasing  to  menstruate*     I  call' 

(it  fluslung,  not  blushing,  for  it  is  not  associated  with  any 
mental  state  ;  indeed,  it  may  seem  strange  that,  among 
all  the  nervous  people  with  joints  that  are  the  constant 
objects  of  their  attention,  one  never  sees  blushing  of  the 
skin  over  them  Avhen  they  are  being  looked  at.  All  such 
turgescence  and  transient  heat  are  consistent  with  complete 
absence  of  organic  disease.  Doubtless  the  same  thing 
may  happen  in  inflamed  parts ;  they  are  sometimes  hotter  J 
than  at  other  times,  more  swoEen  and  more  painful, 
having  periods  of  exacerbation ;  but  then  they  are  never 
of  natiu'al  temperature^ — they  are  always  more  or  less 
too  hot.  It  is  very  different  with  the  mimicries  of  in- 
flammation in  joints  ;  here  the  over-heat  is  only  at  times, 
at  night  or  at  some  nearly  regular  hour,  or  after  exercise 
or  fatigue.  A  joint  which  is  cold  by  day  and  hot  by 
night  is  not  an  inflamed  joint^ — that  is  certain. 

V  The  certiiinty  of  the  diagnosis  based  on  coldness  is,  if 
pos^ble,  increased  by  coiDcident  duskiness  of  the  skin — 
by  its  having  the  dull  purplish  tint  which  is  commonly 
called  blue  or  a  dull  pink.     Such  colours  may  be  seen  at 
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joints  long  inflamed,  but  in  these  cases  they  are  associated 
with  over-heat ;  when  they  are  associated  with  coldness, 
they  are  characteristic  of  anything  rather  than  inflam- 
mation. Besides,  with  inflammation  the  colours  of  over- 
fulness  of  bloodvessels  are  only  at  the  inflamed  parts ; 
with  congestion  in  cold  nervous  joints  they  are  commonly 
much  more  widely  difllised. 

Lastly,  as  to  fever  associated  with  a  supposed  inflam- 
mation of  a  joint.  It  may  help  you  to  diagnosis  in  some 
few  cases,  chiefly  in  those  in  which  the  pain  is  very 
severe,  or  in  which  there  are  other  signs  like  any  of  those 
of  acute  inflammation.  For  no  very  acute  inflammation 
of  a  considerable  joint  can  exist  without  fever ;  and 
therefore,  when  a  patient's  general  temperature  is  normal, 
you  may  be  very  doubtful,  to  say  the  least,  whether  an 
intensely  painful  joint  is  inflamed.  But  the  reverse  is 
not  true  ;  the  temperature  may  be  frequently  or  habitu- 
ally high,  though  a  suspected  joint  be  only  neuralgic  or 
in  some  other  mimicry  of  acute  disease.  For  the  patient 
may  be  tuberculous  or,  with  some  casual  illness,  may 
have  a  high  temperature,  or  he  may  be  recently  con- 
valescent from  acute  fever.  Moi^eover,  a  very  sMght 
d<^ree  of  inflammation  in  a  joint  in  a  very  nervous 
person  may  be  associated  with  a  disproportionately 
liigh  general  temperatm^e.  This  is  in  accordance  with  a 
general  rule  already  mentioned — that  in  those  with  alert 
and  mobile  nerv^ous  systems  a  slight  local  inflammation 
may  produce  or  be  associated  with  a  great  increase  of 
general  temperature.  In  similar  persons,  fatigue  or 
passing  excitement  will  raise  the  temperature  to  100"*  or, 
I  think,  to  101° ;  and  in  their  convalescence  from  acute 
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illness — a  condition  m  which  nervous  mimicry,  as  well  as 
real  joint-disease,  is  apt  to  appear^ — they  have  widely 
variable  temperatures.  You  must  therefore  hold,  as  a 
general  rule,  that,  in  very  nen^ous  pei^ons,  the  tempera- 
ture must  be  studied  many  times,  and  with  circiun- 
spection,  before  it  is  counted  as  an  addition  to  the 
evidences  of  their  having  real  joint-disease.  Within  the 
last  few  days  I  have  been  very  nearly  deceived  in  such  a 
case.  A  gentleman,  about  thirty,  had  what  he  described 
as  frightful  paroxysmal  pain  in  one  knee— pain  such  as 
might  have  been  in  the  most  acute  inflammation  of  the 
joint ;  and  there  were  some  heat,  some  swelling,  and  a 
general  temperature  of  101°,  These  things  had  '  come 
of  themselves '  within  three  or  four  days,  and  the  patient  j 
looked  very  Ul.  Of  course  he  was  treated  cautiously ; 
and  all  subsided  so  quickly  as  to  make  it  sure  that  no 
serious,  if  indeed  any,  organic  disease  had  existed.  It 
was  a  nervous  mimicry  ensuing  upon  excessive  and  un- 
snccessfid  work. 
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LECTURE  V. 

ON  NERVOUS  MIMICBT  (NEUBOMIMESIS)  OF  DISEASES    OF 
THE  SPINE. 

Fob  the  next  group  of  cases  of  neuromimesis  or  nervous 
mimicry  I  will  take  those  of  Diseases  of  the  Spine.  They 
are  nearly  as  frequent  as  the  imitations  of  diseases  of  the 
joints ;  and  their  diagnosis,  of  which  alone  I  shall  speak, 
may  be  studied  in  the  same  way  ;  weighing  the  evidence  i 
of  each  of  the  chief  local  symptoms,  and  then  adding  or] 
subtracting  whatever  may  be  gathered  from  the  patient's] 
constitution  and  the  history  of  the  case. 

The  chief  things  to  study  in  the  spine  are  pain,  stiff- 
ness, weakness,  and  deformity. 

As  to  pain — spineache  and  backache,  often  not  dis- 
tinguishable, are  perhaps  the  most  common  sufferings  of 
the  whole  class  of  hysterical  and  other  such  nervous 
patients.  Few  escape  them.  But,  then,  similar  pain  is 
so  common  in  other  patients  besides  the  nervous,  and  is 
found  in  so  many  and  so  various  diseases,  that  pain  alone 
can  rarely  decide  a  diagnosis.  I  must  leave  out  of  the 
question  all  the  '  backaches '  that  belong  to  lumbago, 
rheumatic  gout,  uterine,  ovarian,  renal,  and  other  mala- 
dies, and  try  to  answer  for  you  only  this :  Are  there  any 
characters  by  which  we  may  distiuguish  between  pain 
that  signifies  real  disease  of  the  spine  and  pain  that 
mimics  such  disease  ? 
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p  Well,  we  camiot  always  do  so.  There  is  no  pain 
which  is  characteristic  of  real  spinal  disease — ^no  maimer 
of  pain  which  may  not  be  closely  mimicked ;  but,  in 
many  cases,  the  nerv'ous  miraic-pain  has  characters  which 

lare  not  all  fomid  together  in  real  disease  of  the  spine. 

r  Nervous  spineache  is  often  described  as  very  severe — 
raging^  racking,  aa  if  the  back  were  breaking,  and  so  on. 
Now,  such  pain  as  this  does  not  occur  in  real  spinal  dis- 
ease, miless  when  the  pain  of  some  slight  disease  is  im- 
mensely exaggerated  in  a  nervous  constitution,  or  in  the 
acutest  form  of  intiammalion  of  the  vertebrae — a  very 
rare  disease,  alw^ays  associated  with  serious  general  illness 
md  impaired  mobility  of  the  spine.  If  there  be  no  con- 
siderable attendant  illness,  an  intense  and  horrible  pain 
in  or  at  the  spine  does  not  mean  serious  disease  of  the 
spine.  I  do  not  say  that  such  pain  is  always  merely 
*  nervous  *  when  it  is  the  onl}^  wrong  complahied  of.  It 
may  be  due  to  gout,  or  to  aneurism,  or  cancer,  or  to  some 
distant  malady  in  a  nervous  constitution ;  but,  unless  in 
the  cases  of  aneurism  or  cancer,  it  is  not  a  sign  of  serious 
disease  involving  the  spine. 

And  this  negative  becomes  the  stronger  when  with 
such  a  pain  there  is  excessive  tenderness  of  one  or  more 
parts  of  the  spine.  Some  tenderness  on  press\ire  of 
spinous  processes  may  be  found  with  real  disease  of  the 
spine  or  cerebro-spinal  membranes  ;  but  excessive  tender- 
ness is  not,  unless  in  the  rare  instances  of  periostitis 
one  or  more  spinous  processes,  which  are  usually  asso- 
ciated, I  think,  with  syphilis.  It  is  rather  characteristic 
of  merely  nervous  disorder,  of  the  so-called  spinal  irrita- 
tion,  and  usually  you  find  it,  not  at  one,  but  at  two  or 
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more  porta  of  the  spine,  most  frequently  between  the 
scapulse  and  at  the  loin.  At  these  tender  spots  the 
nervous  patients  cannot  bear  to  be  touched  ;  they  flinch 
and  writhe  when  the  finger  laps  or  presses  them  very 
gently.  You  may  be  nearly  sure  that  there  is  no  clisease 
of  the  spine  when  you  see  this,  or  when  the  tender  parts 
of  the  spine  are  not  painfid  in  moving  or  in  coughing  or 
sneezing.  And  you  may  be  quite  sure,  I  believe,  when  a 
gentle  blow  or  pressiu"e  produces  more  pain  than  a  hard 
one,  or  when  you  find  the  same  pain  or  flinching  if  the 
skin  over  or  near  the  spine  is  pinched  without  pressing  on 
the  spine  itself. 

Again,  the  merely  nervous  pain  is  usually  variable, 
though  it  may  never  be  wholly  absent ;  and  its  variations 
seem  to  be  more  dependent  than  those  of  real  diseases 
are  on  disorders  of  distant  organs,  as  the  ovaries  or 
uterus,  the  colon  or  rectum.  In  these  variations  the 
pain  may  seem  paroxysmal,  but  I  think  it  is  not  often  so 
of  itself. 

Another  usual  character  of  this  pain  is  its  frequently 
extreme  increase  in  fatigue,  not  only  in  bodily  fatigue,  as 
in  long  sitting  upright  or  standing,  but  in  long  occupa- 
tion of  any  kind,  even  in  mental  occupation  if  it  is  not 
very  agreeable.  With  this  character,  also,  it  is  common 
for  the  pain  to  be  accompanied  by  nausea  or  even  vomit- 
ing, and  it  is  a  nearly  sure  sign  of  merely  nervous  disorder 
if  pressiu-e  on  the  spine  produces  shivering  or  nausea  or 
a  feeling  of  going  to  be  sick. 

And,  lastly,  it  is  a  sign  of  nervous  pain  alone  if  the 
pain  has  lasted  many  weeks  or  months,  and  nothing 
has  come  of  it ;  no  immobility  of  the  spine  or  ribs,  no 
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paralysis,  no  fever  or  wasting  or  great  disturbance  of  the 
general  health. 

I  think  you  may  be  sure  that  a  patient  in  whom  you 
find  all  or  most  of  these  characters  of  pain  in  the  spine 
has  not  spinal  disease.  But  you  will  find  many  with  pain 
like  enough  to  this  to  excite  suspicion,  though  not  nearly 
like  enough  for  conviction ;  many  in  whose  cases  the 
diagnosis  must  rest  much  more  on  other  signs  than  on 
that  of  pain.  Among  these,  let  me  warn  you  that  the 
greater  danger  is  that  of  thinking  c^ses  to  be  mimicries 
of  disease,  or  *  muscular  *  or  '  only  rhemnatic,'  when  they 
are  really  serious  organic  diseases  of  the  spine  or  of  parts 
within  it,  I  will  try  to  diminish  the  danger  of  being 
wrong  in  either  direction  by  mentioning  some  of  the  more 
frequent  groups  of  cases  diiBcidt  of  diagnosis. 

The  ciurvatures  of  the  spine  that  occiu*  frequently  in 
young  persons  are  often  painless,  are  seldom  very  painful, 
and  have  no  characteristic  pain :  yet  pain  of  any  kind 
should  always  lead  you  to  examine  for  curvature,  and  to 
suspect,  if  there  be  ciuvature  already,  that  it  is  increasing. 
And  the  same  rule  should  be  observed  mth  older  patients; 
for  it  is  not  extremely  rare  for  lateral  curv^ature  to  begin 
after  middle  age,  nor  at  all  rare  for  it  to  increase  at  any 
period  of  life.  In  either  case  there  may  be  pain,  for 
ivhich  the  spine  should  be  often  looked  at  for  signs  of 
disease  more  characteristic  than  the  pain  alone  can  be. 

Aching  sjjines  are  common  in  men  with  very  nervous 
constitutions — in  such  as  might  be  called  hysterical  with 
as  much  justice  as  many  women  are.  Rspecially  they  are 
common  in  such  men  from  thirty  to  fifty  or  more,  and  in 
women  who  retain  their  nervous  or  completely  hysterical 
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Jk>nstitution  to  the  middle  or  later  times  of  life,  and  ia 
whom^  very  probably,  it  ia  mingled  with  gout.  There 
are  far  more  case^  of  this  sort  in  the  cidtivated  classes  of 
society  than  you  are  likely  to  suppose :  men  and  women 
of  mature  or  post-matiu*e  age,  with  spines  whose  nervous 
achiiigs  disable  them  from  active  life — at  least  from  active 
bodily  life ;  for  in  some  of  them  the  mental  life  is  as  active 
as  if  it  really  took  their  whole  nervous  force  for  its  own 
use.  They  suffer  severely,  are  painfidly  fatigued  with 
exercise,  have  no  comfort  luiless  when  tbey  are  lying 
down  or  rechning  with  their  backs  firmly  supported ;  even 
slight  manual  work  tires  them  ;  and  yet  in  some  of  them 
the  mind  seems  incapable  of  fatigue,  or  it  only  tells  its 
fatigue  in  some  inci'ease  of  their  spineache,  or  in  feelings 
of  nausea  or  vomiting.  In  many  of  theee  cases  the  diag- 
nosis is  not  diffieidt:  the  nervous  constitution  is  very 
^^  strongly  maiked  and,  after  months  or  yetu-s  of  weariness 
^■^  and  ache,  you  find  the  spine  as  straight,  strong,  and  pliant 
^^■(0  ever. 

^^^H  And  yet  among  these  are  the  chief  cases  in  which  you 
^^^must  be  on  the  watch,  lest  you  overlook  a  really  diseased 
^"  spine ;  for,  among  elderly  jx^rsoiis,  you  may  not  only,  as 
i  I  have  said  just  now,  find  cases  of  l>eginuiiig  or  increasing 
B  lateral  cm*vature,  but,  occasionally,  one  of  disease  leading 
to  angidar  curvature,  setting  in  very  bsithously  like  a 
case  of  nervous  pain  or  chronic  rheumatism.  The  first 
sign  of  this  is,  usually,  a  constant  aching,  which  is  some- 
times even  severe,  fixed  at  one  part  of  the  spine,  or 
radiating  from  it,  or  extending  round  the  sides;  and 
there  may  be  some  tenderness.  But,  chiefly,  you  may 
know  them  by  the  diminished  mobility  of  the  affected 


231 


NEHVOUS  MIMICRY. 


part  of  the  spine  and  of  the  adjacent  ribs.  The  patient 
holds  the  affected  part  of  the  spine  as  still  as  he  can, 
when  lie  turns  or  bends,  D*  he  coiiglis  he  does  it  care- 
fullj%  and  sneezing  is  very  painful.  K  the  dorsal  portion 
of  the  spine  be  affected,  the  corresponding  ribs  scarcely 
move ;  if  the  cervical^  pressure  on  the  top  of  the  head  is 
often  painful-  After  some  few  weeks  of  such  pain, 
yielding  of  the  spine  may  become  evident.  If  the  patient 
is  the  first  to  notice  it,  he  feels  himself  stooping,  or 
obliged  to  support  himself  with  his  hands,  or  not  so  tall 
as  he  was;  and,  when  you  strip  him,  you  may  find  two  or 
three  vertebral  spines  projecting  in  an  incurable  angular 
cur^^e. 

These  things,  you  see,  are  much  the  same  as  those  by 
wluch  you  recognise  the  progress  of  many  cases  of  caries 
of  the  spine  in  children  and  young  persons,  and  I  suppose 
that  this  disease  in  elder  persons  is  of  the  same  kind** 
But  I  have  not  yet  seen  a  fatal  case,  or  one  examined 
after  death ;  and  I  have  seen  only  one  in  which  abscess 
was  associated  with  the  angular  curvatiu-e. 

You  may  make  another  group  of  cases  from  other 
patients,  in  whom  a  strain  of  any  part  of  the  spme  is 
followed  by  a  very  long-abiding  pain.  Some  of  these 
will  tell  you  that  at  the  strain  they  felt,  or  even  heard, 
somethbig  crack,  and  that  they  have  had  pain  and 
weakness  ever  since — ^acliing,  wearing  pain,  increased  by 
exercise,  or  in  certain  postures.  Here  again  I  must  advise 
caution,  especially  when  the  injmy  is  recent.  In  a  large 
majority  of  these  cases,  the  long- abiding  pain  and  other 
signs  of  spinal  disease  may  be  referred  to  the  same  ner- 
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voiis  mimieiy  as  we  see  in  those  whose  sprained  knees  or 
ancles  remain  for  weeks  or  montlis  painful  and  weak,  yet 
without  disease.  But  in  some  the  pain  continues  because, 
as  may  happen  in  an  injured  joint,  the  injiu*y  has  been 
foUowed  by  inflammation ;  and  this  may  be  of  serious 
form.  The  pain  alone  will  not  prove  it ;  but  you  may 
be  afraid  of  it  if  the  pain  be  felt  not  only  in  the  spine  but 
in  the  sides  and  abdomen,  as  if  in  a  zone  extending  round 
from  the  painful  part  of  the  qiine ;  or  if  with  pain  you 
find  diminii^hed  mobility  of  the  spine  or  ribs,  great  pain 
in  coughing,  greater  in  sneezing ;  and  much  more  afraid 
when  you  find  occasional  or  constant  fever,  and  loss  of 
weight  and  general  strength.  In  short,  for  the  diagnosis 
between  the  real  and  the  mimic  diseases  following  injiuiea 
of  the  spine,  you  may  study  by  the  rules  which  are  more 
easily  learnt  in  the  similar  affections  after  injuries  of  the 
joints. 

It  is  happy  for  our  need  of  diagnosis  that  the  impair- 
ments of  the  mobility  and  strength  of  the  spine  are  more 
significant  than  its  pains.  The  spine  or  any  part  of  it, 
when  really  diseased,  is  often  stiff  and  weak,  though 
other  signs  of  disease  are  absent  or  ill-marked;  in  the 
mimicry  the  mobility  is  often  pcrfectj  though  other  signs 
are  vehement. 

Fixity  of  the  spine  or  of  any  part  of  it  is  extremely 
rare  in  any  nervous  mimicry.  I  will  not  say  that  it  is 
never  seen,  but  it  is  so  rare  that  when  you  find  a  patient 
carefully — not  with  muscular  spasm,  but  with  care — 
holding  his  head  and  neck  or  any  part  of  his  back  very 
still,  turning  himself  or  bending  cautiously,  anxious  not 
to  cough  or  sneeze,  and  very  carefiil  when  he  must,  then 
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you  must  look  for  disease  of  the  spine.  There  may  be 
miisciJar  rheumatism,  Uunbago,  or  inflamed  cellular  tissue, 
or  abscess,  or  whatever  else  may  give  pahi  in  moving; 
but  there  is  not  likely  to  be  only  a  neiTOUs  mimicry  of 
spinal  (.hsease,  and  there  may  be  the  reality. 

T]iii3  fixity  of  spme  is  the  more  significaut  of  real 
disease  the  less  the  attendant  pain.  Still  more  so  is  it 
when  the  ribs  connected  with  the  suspected  and  stiff  part 
of  the  spine  arc  also  motionless  or  too  little  moved  in 
breathing,  and  wlien  tlie  breathuig  is  chiefly  diaplirag- 
niatic.  Tliere  may  in  this  case  be  disease  within  the  chest 
— perhaps  the  jjleiu-isy  tliat  is  often  associated  with  acute 
inflammation  of  the  dorsal  part  of  the  spine;  or  it  may 
be  chronic  rheumatic  arthritis  of  the  spine,  or  a  condition 
associated  with  osteitis  deformans  ;  but  it  is  very  nearly 
certain — as  certain,  I  think,  as  any  diagnosis  of  unseen 
disease — that  there  is  not  a  mere  mimiciy.  Whenever 
you  are  told  of  *  8j)inal  irritation,'  '  hysteric  spine,'  or 
whatever  else  an  unreal  disorder  at  the  spine  may  be 
named,  look  carefully  to  the  niobihty  of  the  spine  and 
ribs ;  if  it  is  impaired,  look  much  fiu^ther  before  you 
ventin-e  to  conclude  that  the  malady  is  only  nervous. 

Tlie  very  opposite  state  of  the  spme,  in  which  it  is  all 
limp,  so  that  when  the  patient  tries  to  sit  up»  he»  or  more 
often  she,  bends  or  tumbles  this  way  or  that,  like  a  baby, 
is  nearly  certain  to  be  without  organic  disease.  There 
may  be  real  paraplegia ;  if  there  \)e  not,  you  may  believe 
the  weak  tumbhng  spine  is  in  itself  healthy,  though  it 
may  contain  an  idiotic  spinal  marrow ;  as  a  good  skidl 
may  hold  very  foolish  brains. 

A  feeling  of  weakness  or  gi\dng-way  at  one  part  of 
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the  spine  is  ambiguous.  It  is  often  complained  of  in 
neuromimesiB  ;  but  it  is  also  often  present  in  carious  or 
other  real  disease  of  the  spine.  It  must  always  be  con- 
sidered likely  to  be  a  grave  symptom  if  the  patient 
habitually,  and  almost  unconsciously^  helps  to  support 
the  spine  with  the  hands  or  elbows  as  he  sits*  Of  course 
tills  self-supporting  posture  may  be  either  immtentionally 
or  on  purpose  imitated  in  a  nervous  mimicry  ;  but  it  bo 
often  has  a  real  meankig  that  it  must  not  be  made  light 
of,  unless  all  other  evidences  of  mimicry  are  clear. 

You  will  often  find  that  with  this  w^eakncss  of  one 
part  of  the  spine  there  is  some  distress  in  moving  it.  The 
patient  does  not  willingly  rise  or  tmn  in  bed,  and  if  he 
walks  he  does  it  slowly,  often  stooping  or  leaning  forward, 
going  stiffly  or  shuffling,  not  staggering  or  unsteady 
unless  the  spinal  marrow  be  involved  in  the  disease. 
This  sign  is,  I  think,  less  rarely  mimicked  than  the  last ; 
the  two  together  are  weighty  evidence  for  real  spinal 
disease,  and  if  defective  movement  of  the  ribs  be  added 
you  had  better  beheve  that  the  spine  is  certainly  diseased ; 
whether  with  struma  or  rheumatism,  or  whatever  else. 

The  other  leading  sign  for  the  diagnosis  between  real 
and  mimic  diseases  of  the  spine  is  in  its  shape.  Is  it 
misshapen,  wrongly  curved,  or  in  any  way  deformed? 
If  so,  it  probably  is  or  was  really  diseased ;  and  yet  even 
here  is  room  for  error. 

An  angidar  cur\'atin*e  of  the  spine — I  mean  such 
backward  outstanding  of  one  or  more  vertebrrc  as  is  due 
to  thinning  or  loss  of  substance  of  their  bodies  or  inter- 
vertebral discs — is,  I  believe,  quite  inimitable  by  any 
nervous  or  muscular  condition.     But  in  not  a  few  persons 
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you  will  fiiid  that  one  or  two  vertebral  spines  naturally 
project  a  little,  or  are  placed  a  little  on  one  side  of  the 
exact  line  or  curve  in  wliich  they  should  be.  This  is 
most  often  seen  in  the  lower  dorsal  and  hmibar  part  of 
the  spine ;  but  it  is  so  little  like  disease  that  it  woidd  be 
unnoticed  if  spineache  or  some  fright  about  curved  spine 
did  not  call  attention  to  it.  I  think  you  will  seldom 
have  any  difficulty  in  distinguisliing  this  natural  error 
from  any  effect  of  disease. 

A  lateral  ciirvatwe  of  the  spine  may  be  imitated  by 
disorderly  muscular  action  ;  not,  indeed,  perfectly^  yet 
near  enough  to  be  often  deceptive.  Spasmodic  wry-neck 
is  well  enough  known,  and  may  imitate  the  distortion  of 
considerable  disease  of  the  cervical  part  of  the  spine. 
Lateral  curvature  of  the  dorsal  and  limibar  parts  from 
similar  muscular  disturbance  or  from  twitching,  like 
chorea,  is  much  rarer,  but  you  may  expect  to  meet 
with  it ;  and  you  may  often  detect  the  mimicry  by 
noticing  that  the  ciu^vature  has  formed  very  quickly  or 
even  suddenly,  and  lias  become  marked  or  extreme  in 
so  short  a  time  as  could  not  have  sufficed  for  a  real 
lateral  curvatiu'e,  A  few  days  will  make  an  imitation- 
curvatm'e  stronger  than  as  many  months  will  make  a 
real  one.  Besides,  the  mimic  curvature  is  not  a  perfect 
likeness.  It  is  sometimes  single,  though  very  marked ; 
real  lateral  ciu^'atm^es,  if  very  marked^  are  at  least  double; 
and  the  vertebrae  are  little  or  not  at  all  rotated,  as  they 
are  in  well-marked  real  lateral  cur\'atm'es.  If  these 
signs  of  distinction  are  not  enough,  you  may  often 
find  that  the  spine  w^ill  become  straight  and  the  back 
symmetrical  if  you  make  the  patient  stoop  so  as  to  touch 
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the  feet  with  the  hands.  In  more  difficult  cases  ether 
or  chloroform  will  help.  You  can  straighten  the  miuiic 
curvature  when  the  muscles  cannot  act ;  you  camiot  so 
straighten  a  real  curvature. 

Other  deformities  of  the  spine  may  be  imitated  by 
hysterical  and  other  such  persons.  The  spine  may  be 
rotated  without  curv^aturCj  or  drawn  to  one  side,  so  as  to 
go-up  obUquely  fi^ora  the  pel\4s ;  or  in  those  with  very 
weak  limp  spines  there  may  be,  when  their  trunks  should 
be  erect,  an  appearance  of  an  imiform  posterior  ciurvatm-e. 
But  I  beheve  you  may  easily  detect  the  mimiciy  in  all 
.these.     Most   of  them   are   extravagant,   going   beyoud 

lost  any  real  deformity  of  the  kind  that  such  a  patient 
could  have;  and,  almost  always  the  wrong  may  be 
righted  by  putting  the  patient  in  some  unusual  position, 

lying  very  flat  on  the  back  or  front,  or  with  the  hands 
''toucliing  the  feet,  or  hanging  oji  a  swing.     By  these,  or 
the  like  means,  you  may  out-trick   the  trickery  of  the 
muscles. 

One  thing  more :  you  will  often  be  consulted  about 
irregidarities  of  the  scapulae.  Lady-mothers  are  always 
watching  their  daughtei>i'  shoiddei's  (happily  for  sons, 
their  shoulders  are  neglected),  and  any  luilikeness  of  the 
scapidaB,  such  as  one  being  higher,  or  ftu-ther  back,  or 
smaller,  than  the  other,  is  an  alarm  of  cm-vature  of  the 
pine.  The  alarm  is  usually  premature  or  false.  A 
difference  between  the  scapulae  may  be  due  to  musc-idar 
trick  or  awkwardness,  or  overwriting  with  the  shoidder 
pushed  up,  or  any  of  several  other  things ;  but  if  you 
cannot  see  in  the  spine  or  ribs  some  wrong  cm^vature, 
rotation,  or  other  mis-shape,  the  position  of  a  scapula  does 
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not  prove  it.  Still,  these  and  the  like  cases  are  often 
hard  to  advise  in,  for  the  liigher  education  of  girls  Ls  apt 
to  promote  all  those  things  which  are  favourable  to  the 
production  of  both  real  and  mimic  diseases  of  the  spina 
Wearisome  mental  occupation ;  long  writing,  with  the 
spine  twisted  and  the  shoulder  thrust  up  ;  long  upright 
sitting,  fatiguing  drill  and  calisthenics ;  denial  of  most 
natiural  exercises,  and  of  rests  at  will,  or  in  any  easy 
posture  which  is  thought  ungi*acefid — these  and  the  like 
things  in  the  education  of  girls  are  equally  favourable  to 
the  development  of  the  nervous  constitution,  and  to  the 
production  of  various  backaches,  and  to  the  defonnmg  of 
the  spine.  You  must  do  your  best  in  aU  such  cases  to 
discern  what  is  real,  and  what  is  mimic.  I  can  give  you 
no  general  rules  about  them, 

In  trying  to  teacli  the  diagnosis  between  the  mimic 
and  the  real  diseases  of  the  spine,  I  have  purposely 
spoken  of  only  those  signs  which  are  usual  in  tlie  early 
stages  of  the  real  diseases,  for  it  is  only  in  these  early 
stages  that  the  diagnosis  can  be  dilEcult.  A  well-marked 
unalterable  deformity  of  the  spine  leaves  no  question 
about  mimicr}%  unless  it  be  about  the  nature  of  some  ac- 
companymg  pain.  The  appearance  of  swellings  like  a 
chi'onic  abscess,  by  the  side  of  the  spine  or  in  tlie  groin 
may  not  make  you  sm*e  that  the  spine  is  diseased,  but 
at  least  it  answers  any  questiDiis  about  mimicry ;  and  so 
do  hectic  fever,  and  habitually  high  temperatiu^,  and 
constant  wasting.  These  things  need  no  teaching :  but  I 
must  speak  of  one  more  set  of  symi)toms — the  paralytic, 
the  lasses  of  sensation,  or  more  frequently  of  muscular 
power   in    I  he    limbs, — which    may  be    dissociated  with 
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diseases  of  the  spine.  I  must  refer  to  them,  though  I 
believe  they  very  rarely  give  help  in  diagnosis.  For 
paralysis  due  to  disease  extending  from  the  spine  to  the 
spinal  cord  is  rare,  except  in  the  later  stages  of  disease, 
and  of  these  the  evidence  is  clear  enough  without  the 
paralysis.  And  when  paralysis  happens  in  what  you 
may  suspect  to  be  the  beginning  of  disease  of  the  spine, 
it  will  very  seldom  help  you,  for  you  cannot  tell  that 
which  is  due  to  disease  commencing  in  the  spine  from 
that  which  is  due  to  disease  commencing  in  the  cord. 
And,  lastly,  if  you  are  suspecting  a  mimicry  of  disease  of 
the  spine,  here,  again,  paralysis  may  not  help  the  diag- 
nosis, for  itself  also  may  be  mimicry. 

Thus  your  only  surety  for  right  diagnosis  between 
real  and  mimic  affections  of  the  spine  is  in  the  examina- 
tion, first,  of  the  spine  itself,  and  then  of  the  patient  s 
constitution,  and  in  a  constant  beUef  that  there  are  some 
cases  in  which  the  diagnosis  is  very  diflSicult. 
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LECTURE  Vr. 

NERVOUS  MIMICRY   (PfEUEOMIMESIs)   OF   TUMOUKS. 

I  SAID  in  my  first  lecture  that  I  should  treat  of 
nervous  mimicry  from  only  the  sui^gical  point  of  view. 
From  even  this  limited  view  many  things  may  be  seen 
which  I  must  omit,  as  mijuic  paraplegia,  mimic  tetanus, 
mimic  aphonia,  and  others.  Concerning  these  you  may 
find  guidance  to  diaguoyis  in  the  bcjst  works  on  Hys- 
teria. I  will  take  now  a  set  of  cases  that  have  been 
much  less  written  of — the  nervous  mimicries  of  tumoui's. 
Of  these  there  are  three  principal  fonns  :  the  muscular 
or  phantom  tumom's,  the  imitations  of  aneurisms,  and 
those  of  cancers. 

t  In  what  are  called  phantom  tumours  the  imitation  is 
due  to  the  swelling  of  part,  of  a  muscle  during  coutrac- 
tion.  This  part,  swelling  and  l>ecoming  harder  than  the 
rest,  feels  something  like  a  smooth  round  or  uval  tumour 
or  cyst  placed  in  or  between  the  muscles.  The  i^st  of 
the  muscle  feels  natural,  whether  relaxed  or  contracted. 
In  the  contracted  stat€  the  apparent  tumour  is  most  dis- 
tinctly felt ;  in  the  relaxed  it  may  be  nearly  concealed,  as 
if  sinking  in  the  miLscle. 

>^This  condition  is  altogether  a  strange  one— not 
imitated,  so  far  as  I  know,  in  any  other  state  of  muscle, 
unless  it  be  in  crimping,  or  in  the  dickering  and 
passing  contractions  of  dyir^g  muscles,  or  in  the  lumj>s 
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which,  it   is  said,  may  form    in  those  that  are  struck 
soon  after  apparent  death  in  any  acute  fever.     If  it  may 
be  compared  with  anything  in  living  muscles,  it  may  be 
with  cramp  which  draws  them  into  knots  or  hunps ;  but 
there  is  no  pain   in  phantom    tumours   as   there   is  in 
cramp.    Whatever  it  may  be,  the  conchtion  seems  due  to 
erroneoua  nerve-force  in  the  mascle  ;  for  one  form,  the 
phantom   timiours  of  the   abdominal  muscles,   is   most 
frequent  in   evidently  hysterical  women,  and   in   other 
cases  that  I  have  seen  there  was  certaiidy  an  abnonnal  state 
of  the  nervous  system,  and  in  others  it  wa^  very  probable. 
Three  cases  which  I  chanced  to  have  seen  lately  may 
illustrate  the  disease- 
In  one,  a  gentleman  about  sixty  years  old  came  to 
me  for  a  tumour,  as  he  thought,  in  his  right  calf ;  and  I 
foimd  in  the  mid-substance  of  his  gastrocnemius  what 
seemed  to  be  a  roundish  smooth  lump,  nearly  two  inches 
in  diameter.     While  examining  it  I  seemed  sometimes  to 
lose  it  altogether,  as  if  it  slipped  away  or  receded  into 
the  depths  of  the  calf:  and  then,  after  a  time,  I  con- 
vinced myself  that  it  had  no  real  existence  as  a  tiimoiu' ; 
that  it  could  be  put-out  by  fiiction,  or  by  complete  re- 
laxation of  the  muscle,  or  in  some  postm^es  of  the  limb. 
It  seemed  due  to  defective  or  disorderly  nerve-force  in 
the  muscle ;  for  the  patient  had  been  slowly  becoming 
very  feeble  in  liis  lower  limbs,  and  had  the  slow,  short- 
stepping,  shuffling  gait,  and  weak,  monotonous  voice  and 
unclear  speech,  which,  I  suppose,  betokened  senile  de- 
generacy of  nervous  centres. 

The  second  case  was  that  of  a  clergyman,  about 
thirty,  who  came  for  weakness  of  the  lower  limbs  and 
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trequent  falling,  which  he  was  disposed  to  ascribe,  in 
some  measure,  to  a  *limip'  near  his  left  knee-joint,  and 
another,  less  prominent,  near  the  right.  His  calves  were 
very  large  and  muscular ;  his  thighs  small  and  weak ;  ^ 
and  the  liinips  were  swellings  of  the  lower  ends  of  the  in- 
ternal vasti,  when,  with  the  other  wasted  and  weak  muscles 
of  the  fronts  of  the  thighs,  they  contracted.  They  did, 
indeed,  look  something  like  smooth  oval  cysts  by  the 
knees;  but  they  subsided  so  quickly  and  completely 
when  the  action  of  the  muscles  ceased,  that  there  was  no 
difficulty  in  seeing  what  they  were.  And  here,  too,  w^as] 
nervous  defect* 

The  third  case  was  that  of  a  lady  about  sixty,  who 
had  had  a  tumoiu*  on  or  over  her  left  parotid.     This  had 
been  removed  about  eight  years  before  I  saw  her,  and  in 
the  operation  the  facial  nen^e  was  injured,  so  that  the 
left  facial  muscles  were  partially  paralysed  and  subject  to 
occasional  twitchings  dining  emotion.     In  the  last  ye^r 
there  had  been  a  renewed  superficial  growth  over  the 
parotid,  and  with  this  an  increase  in  the  facial  twitches. 
But  what  much  more  alarmed  the  patient  was  the  ap- 
pearanee  of  a  tumour,  as  she  thought,  below  the  left 
clavicle-     This  was   the  clavicular  portion  of  the  pec- 
t oralis  major,  partially  contracted  and  hard^  and  perhaps 
made  UTitable,  or  more  attractive  to  the  alarmed  atten- 
tion, by  the  frequent  twitchings  of  the  platysma.     All 
appearance  of  tumour  was  spoiled  by  raising  the  arm 
above    the    head ;    when    the    miiacle   was    completely 
relaxed  it  all  felt  as  eoft^  and  natural  as  ita  fellow. 


'  Id  some  of  its  features  tbls  case  resembles  the  peeudo-hypertropkio 
raiiBCuluT  pamlyiip  of  Dtichemie. 
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This  last  patient  was  over-sensitive  and  exc*itable,  and 
probably  augmented  the  disorderly  action  of  her  muscle 
by  her  too  careftd  attention  to  it.  The  direction  of  the 
mind  alone  may,  indeed,  suffice  to  make,  in  some  persons, 
a  distant  imitation  of  a  tumour  in  a  muscle.  I  once  saw 
a  gentleman  who  was  possessed  with  the  fear  that  he 
would  die  of  psoas  abscess  because  his  brother  did  ;  and» 
for  a  day  or  more,  he  was  constantly  pre&sing  his  abdomen 
towards  the  psoas  by  the  spine,  till  a  part  of  liis  external 
oblique  abdominal  muscle  had  become  so  irritable  that  it 
hardened  and  swelled  at  every  attempt  at  jiressure  and 
felt  something  like  a  tumoiu*.  All  this  ceased  when  it 
was  completely  relaxed  by  posture.  But  in  ordinary 
cases  the  mmd  seems  to  have  nothing  to  do  with  the 
phantom.  The  first  two  cases  were  in  very  ordinary 
gentlemen,  and  mental  influence  could  not  fairly  be 
aasigDed  as  any  reason  for  theii*  mimiciy  of  tumoui-s. 

There  should  be  no  great  difficulty  of  diagnosis  in  the 
ordinary  cases  of  this  kind.  A  real  timioiu*  that  lies  deep 
in  or  beneath  thick  muscle  may  be  pressed  down  beyond 
clear  touch  when  the  muscle  contracts  and  hardens ;  and 
it  may  be  difficult  to  feel  the  boimdaries  of  a  venous 
tumour  or  nasviis  in  a  deep  or  thick  must-le.  But  these 
things  will  not  mislead  you  if  you  will  study  the  case 
long  enough  to  be  clear  as  to  the  inconstancy  of  appear- 
fLDCe.  If  in  one  minute  an  apparent  tumour  is  under  the 
fingers  and  in  the  next  minute  is  gone ;  if  it  shifts  from 
one  part  of  a  muscle  to  another,  as  one  set  of  fibres  after 
another  contracts;  if  it  whoUy  disappears  when  the 
muscle  is  long  relaxed,—  this  is  a  phantom,  a  mere  mimi- 
cry of  a  tiunour. 
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There  is  rather  more  difficulty  in  some  of  the  cases  of 
phantom  timioiirs  which  occur  in  the  abdominal  muscles 
of  hysterical  wonien.  These  are  sometimes  large,  hard, 
and  more  nearly  fixed  in  place,  size,  and  form,  than  those 
in  the  limbs,  and  they  may  be  deceptively  complicated 
with  disorderly  states  of  the  intestines,  or  the  aorta,  or 
other  abdominal  or  pelvic  organs.  But  in  any  case, 
however  difficult  of  diagnosis,  ether  or  chloroform  will 
bring  all  the  help  you  need.  With  complete  insensibility 
and  nuiscidar  relaxation  all  signs  of  tumoinr  disaj>pear^ — 
the  phantom  vanishes. 

Let  me  tell  you  the  most  striking  case  of  this  kind 
that  I  have  seen.  It  was  in  a  healthy-looking  woman, 
about  thirty  years  of  age,  in  Sitwell  ward,  I  atlmitted 
her  for  a  turaoin*  in  the  upper  part  of  the  abdomen, 
liehhid,  as  it  seemed,  the  first  division  of  the  left  rectus 
abdominis  muscle^  but  larger  than  that  seemed.  It  was 
roundish,  firm,  neai^ly  hard,  constant  in  its  characters 
and  place,  often  painful,  and  distinctly  pulsating^  Uke 
an  aneurism.  A  hght  bruit  was  audible  in  it.  Of  its 
history  I  only  remember  well  that  there  was  notliing  to 
help  in  diagnosis.  In  fidl  medical  and  siu^gical  consul- 
tation with  my  colleagues,  the  questions  were  whether 
there  was  a  tumoiu*  with  pulsation  coramimicated  fi'om 
the  aorta,  or  an  aneurism.  If  a  tumoiu*,  where,  or  in 
what  ?  K  an  aneurism,  of  what  artery  ?  The  opinions 
were  many  and  various,  partly,  perhaps,  because  the 
examination  was  painftd  and,  therefore,  possibly,  incom- 
plete. So  one  day  I  gave  the  patient  chloroform,  and 
the  tumoiu*,  the  aneiu'ism,  and  the  doubt  dispersed ;  they 
were  all  phantoms. 
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This  case,  iu  which  an  abooiTaal  nervous  couditioo  of 
a  muscle  and  of  the  abdominal  aorta  ap]jeared  to  be  com- 
bined, may  lead  us  to  the  next  set  of  mimic  tumours — 
the  imitations  of  aneurisms  by  what  I  suppose  to  be 
abnormal  nervous  conditions  of  arteries.  The  evidences 
of  this  condition  are,  indeed,  not  complete ;  but,  at  least, 
the  mimicry  of  aneiu*ism  is  more  frequent  in  persons  of 
nervous  constitutions  than  in  any  other.  It  is  sometimes 
associated  with  well-marked  hysteria,  and  the  likeness  of 
aneurism  often  vai^ies  according  to  the  state  of  the 
patient's  nervous  system. 

This  mimicry  is  most  frequent  in  the  abdominal  aorta, 
in  which  it  has  often  been  described  as  a  nervous  abdo- 
minal pulsation  ;  but,  so  far  as  I  know,  it  is  not  described 
as  occurring  in  the  subclavian,  innominate,  or  carotid 
arteries,  though  in  these  it  is  not  very  rjire,  and  sometimes 
is  not  easy  of  diagnosis.  The  chief  characteristic  of  the 
mimicry  is  that  the  affected  artery  feels  much  larger  than 
it  should  be,  and  pidsates  largely  at  least  in  one  direction, 
dilating  obtrusively,  and  often  so  much  more  visibly  than 
in  an  ordinary  person  that  it  is  hard  not  to  believe  that  it 
is  largely  dilated.  And  yet  there  certainly  is  no  con- 
siderable dilatation  ;  it  is  rather  as  if  the  arterial  w^alis 
were  thin  and  had  too  Httle  muscular  resistance,  as  we 
might  suppose  them  to  be  in  a  condition  of  partial 
paralysis  of  their  muscidar  tissue.  In  the  most  marked 
case  of  imitation  of  abdominal  aneiu-ism  that  I  have  seen, 
exammation  after  death  found  no  disease.  A  lady  of 
very  nervous  constitution  had  suffered  severe  sea-sicknesa 
in  a  passage  to  Ireland.  The  sickness  scarcely  ceased 
during  her  stay  there,  and  was  aggravated  on  her  return- 
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voyage,  after  which  she  continued  vomiting  nearly  all 
her  food,  till,  at  the  end  of  some  weeks,  ahe  died  ex- 
hausted. During  these  weeks  there  was  so  large  and 
strong  a  pulsation  in  her  abdominal  aorta  that  some  were 
convinced  that  she  had  abdominal  aneurism.  As  she  lay 
on  her  back  one  could  see  the  artery  pulsating  behind 
the  abdominal  wall.  It  raised  the  hand  laid  on  it,  thrust- 
ing up  the  fingers  with  a  firm  throb  and  a  thrill^  and  a 
low  but  distinct  blowing  was  audible  when  the  stethoscope 
was  hghtly  pressed  on  the  artery.  Yet  there  was  no 
anemism.  After  death  the  artery  was  found  absolutely 
healthy  in  both  size  and  structiu^. 

I  say  again,  I  do  not  know  what  is  exactly  the  state 
of  the  arteries  in  these  cases.  There  are  few  opportunities 
of  examining  them  after  death  ;  and  I  have  heard  of  none 
that  told  more  than  the  one  I  just  now  mentioned  to  you. 
But,  clinically,  these  cajses  are  well  marked.  The  artery 
feels  large,  wide,  and  full ;  but  soft  and  compressible,  or 
even,  if  one  may  so  call  it,  puffy,  mthout  any  of  the  hard- 
ness or  stiffness  felt  m  aneurisms.  The  pulsation  is  fidl, 
but  rather  soft,  Uke  that  of  an  artery  in  the  reaction 
after  large  loss  of  blood  ;  and,  (which  is  chiefly  ciaracter- 
istic  of  the  absence  of  dilatation  or  aneurism,)  the  extra- 
full  pulsation  is  in  only  one  direction.  There  is  no 
unusual  lateral  dilatation  ;  the  too-much  throb  is  only 
forwards  ;  and,  if  tlie  patient  sits  upright  or  leans  forward, 
the  pulsation  may  seem  to  cease. 

The  likeness  to  aueiu'ism  ui  these  cases  is  sometimes 
greater  than  could  well  be  expected  ;  for  many  things  be- 
sides the  excess  of  pulsation  may  contribute  to  it.  In  the 
ibdominal  aorta  an  unusual  appearance  of  prominence 
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may  be  given  by  an  iiniisiial  anterior  curve  of  the  lumbar 
vertebrsB ;  and  by  thinness^  with  concavity  of  the  abdo- 
minal walls,  and  emptiness  of  the  stomach,  Hartiness  or 
toughness  of  the  pancreas,  or  of  lymph-glands  about  the 
aorta,  may  yet  further  increase  the  hkeness  to  abdominal 
aneurism. 

In  like  manner,  the  imitation  of  subclavian  anemism 
is  made  more  marked  when  a  nervously  pulsating  sub- 
clavian iirtery  has  glands  beneath  or  about  it ;  and  still 
more  when  it  lies  on  a  cervical  rib,  and  is  somewhat 
raised  and,  I  suppose,  widened.  And  the  imitation  of 
upper  carotid  aneurism  is  added-to  by  the  very  bulbous 
form  of  the  first  portion  of  the  internal  carotid  and  its 
occasionally  tortuous  course.  That  of  the  lower  carotid 
aneurism  may  be  augmented  by  enlargement  of  an  over- 
Ij^ng  lobe  of  the  thyroid  gland. 

With  all  these  helps  to  difficulty  you  may  sometimes 
be  troubled  in  the  diagnosis  of  a  mere  nervously  pul- 
sating artery.  In  nearly  all  the  cases  I  have  had  to  see 
anemism  was  suspected;  but  a  few  rules  will  ensure 
against  error.  The  nervous  artery  has  no  lateral  expan- 
sion ;  it  does  not  o|Xin  the  finger  and  thumb  when  they 
laterally  compress  it  lightly  ;  you  can  trace  the  straight 
lines  of  its  sides  ;  in  the  abdominal  aorta  the  pulsation  is 
lost,  or  nearly  lost,  when  the  patient  sits  leaning  forward ; 
in  the  other  arteries,  by  relaxing  the  parts  over  them. 
Always  the  artery  has  at  least  its  natural  softness  and 
compressibihty ;  commonly  it  has  more.  There  are  no 
paroxyams  of  pain  ;  and  if  the  case  has  been  watched  for 
months^  or  even  years,  there  is  little,  or  more  often  no, 
increase  of  size.     On  the  other  hand,  the  extent  of  artery 
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which  may  feel  dOated  may  much  increase,  so  that  we 
may  see  and  feel,  for  instance,  an  abnormal  throbbing  in 
the  iimominate,  carotids,  and  subclavians  of  the  same 
patient-^a  state  miheard-of  in  aueurisms. 

Before  leaving  this  subject,  I  just  mention  to  you  th€ 
cases  in  which  you  will  find,  in  certain  patients,  anaemia 
enlarged  thyroid  gland,  protruding  eyeballs,  and  pidsating 
carotid  arteries.  The  study  of  these  cases  might  clear  the 
obseiu-e  pathology  of  the  mimic  aneiuisms  ;  but  with  this 
I  am  not  occupied,  so  I  leave  them,  and  go-on  to  the  last^ 
set  of  tumoiurs  that  I  have  to  speak  of,  ^^ 

It  may  seem  absurd  to  say  that  cancerous  tumours 
can  ever  be  imitated  by  any  nervous  disorder;  and, 
indeed,  they  cannot;  yet  you  will  find  few  cases  requiring 
a  more  positive  diagnosis  than  those  in  which  you  will 
liave  to  assert,  as  beyond  all  doubt,  that  a  patient  has  no^ 
cancer,  but  neuralgia. 

The  cases  in  which  the  diagnosis  is  mast  often  nee 
sary  are  those  of  suspected  cancers  of  the  breast  and 
the  tongue.     Of  course  any  part  may  be  similarly  sus- 
]>ected ;  but,  taking  all  other  parts  together,  they  would 
not  supply,  at  least  in  surgical  practice,  so  large  a  numbe^i 
of  cases  of  suspicion  as  these  two.  ^^ 

For  the  breast,  the  usual  case  is  that  a  patient  com- 
plains of  all  the  pains  commonly  described  as  character- 
istic of  cancer.  She  has  dull,  aching  pain,  it  may  be,  of 
the  whole  or  some  part  of  the  breast,  and  often  the  pmn 
extends  down  the  arm,  more  often  goes  right  through  to 
the  scapula ;  and  sometimes  it  is  a  darting,  lancinating 
pain,  shooting  this  way  or  that,  or  burning.  I  think  that 
you  will  not  find  any  i>ain  of  cancer  of  the  breast  which 
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iwill  not  be  described  by  patients  with  this  neuralgic 
imniicry  of  tlie  disease. 

But,  however  severe  the  pain,  and  however  like  what 
is  supposed  to  be  characteristic,  your  diagnosis  may  be 
clear.  That  is  not  cancer  wliich  you  cannot  feeL  Cancer 
is  a  growth^  not  any  kind  of  pain,  and  indeed  in  its  early 
stages  seldom  attended  with  pain ;  so  that  when  pain  is 
strongly  marked,  and  it  is  very  difficult,  or  impossible,  to 
feel  any  tumour  or  '  lump '  in  the  breast,  you  may  be 
certain  that  there  is  no  cancer. 

In  most  of  these  cases  the  pain  has  an  entirely  mental 
origin.  Tlie  patients  have  been  seeing  or  hearing  of 
cancer,  and  their  minds  have  been  filled  with  thoughts  of 
the  pain  and  misery  of  the  disease,  till  the  idea  has  gene- 
rated sensations  like  those  from  which  it  was  derived. 

I  have  said  *  the  mind  has  been  fiDed ; '  but  tliis  is 
not  necessary*  I  have  know^n  these  pains  mimicking  the 
pains  of  cancer  in  persons  w^ho  had  indeed  often  thought 
of  cancers,  but  never  intently,  or  w^ith  any  sustained  fear- 
Just  as  one  may,  in  dreaming,  have  vivid  impressions  of 
objects  he  has  rarely,  perhaps  only  once,  seen,  and  scarcely 
ever  thought  of,  so  may  these  imitative  pains  be  felt 
keenly  and  often  in  those  who  have  seldom  considered  or 
feared  them. 

In  these  wholly  mental  cases  the  confident  assertion 
of  your  judgment  will  commonly  suffice  for  cure.  Some- 
times, indeed,  patients  need  repetition  of  the  assertion, 
especially  those  \vho  are  hysterical.  Their  trust  seems  to 
die-out  after  a  few  weeks  or  months,  and  some  of  them 
rather  prefer  the  disease,  or  the  pity  to  which  it  would 
give  them  a  claim. 


There  are  cases,  however,  in  which  the  pain  Ls  not 
•triiolly  DientaL  Neuralgia  of  the  breast  sometimes  follows 
a  blow.  That  which  in  ordiuaiy  persons  w«Hild  be  fol- 
lowed by  aching  for  some  inconsiderable  time  is  apt  to  be 
followed  in  the  nervous  by  long-abiding  pain,  which  the 
mind  vnH  invest  with  all  the  characters  of  what  it  sup- 
poses to  be  the  pain  of  cancer.  And,  again,  neiuralgia  of 
tlie  breast  is  not  rare  in  gouty  or  otherwise  '  painful ' 
persons,  and  most  of  these  are  ready  to  fear  that  their 
pain  is  due  to  cancer,  and  to  endow  it  with  the  cha- 
racters su]>posed  to  be  distinctive.  As  fear  can  give  to 
any  harmless  form  the  shape  and  substance  of  that  which 
it  most  dreads,  and  ci^n  see  spectral  terrors  in  a  scare- 
crow, so  can  it  give  to  ordinary  neuralgic  pams  any  of 
the  oharacters  of  the  pains  of  cancer.  It  is  especially 
])rone  to  do  this  when  the  neiuralgia  is  felt  in  a  part 
notoriously  liable  to  cancer.  In  this  part  fear  will 
make  pam  cancerous,  even  while  neuralgic  pains,  quite  as 
severe,  are  common  in  other  parts  of  the  body,  and  in 
them  are  regarded  without  dread. 

The  diagnosis  is  more  diUicult  when,  with  the  pain 
'described  as  like  that  of  cancer,  there  is,  or  appears  to 
be,  some  change  of  stmctin-e  of  the  breast ;  for  a  very 
nervous  patient  may  endow  any  mammary  disease  with 
any  fonn  of  pain. 

In  these  cases— wliich,  however,  are  far  more  rare 
than  those  of  neuralgia  without  change  of  structure — you 
must  make  your  diagnosis  on  the  characters  of  the  iiunour 
itself,  if  there  be  one.  But  be  cautious  about  one  or  two 
fallacies.  Many  neiu'algic  breasts  are  a  Httle  larger  than 
their  painless  feUows.     But  mere  largeness  is  not  tumour, 
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much  less  cancer.  And  many  mammary  glands,  whether 
neuralgic  or  not,  are  rather  firmer  or  tougher  in  one  part 
than  in  others ;  and  when  the  tough  part  L-^  grasped,  and, 
as  it  were,  doubled  between  the  thumb  and  fingers,  it 
may  feel  something  like  a  hard  tumour.  Let  me  advise 
you  not  to  use  this  mode  of  examining  a  mammary  gland, 
I  have  known  it  often  fallacious,  never  useful.  If  you 
cannot  feel  a  tumour  by  feeling  or  pressing  over  and 
round  it,  you  may  believe  there  is  not  one ;  you  may  be 
certain  there  is  not  a  hard  cancer. 

And  if  you  can  feel  a  tumour,  do  not  believe  it  to  be 
cancerous  merely  because  it  is  painful  Judge  by  what 
you  can  feel,  not  by  what  the  patient  feels ;  remembering 
always  that  in  the  early  stages  of  cancer  of  the  breast,  in 
which  alone  there  b  any  difficidty  of  discerning  it  by 
its  tangible  characters,  it  is  rarely  very  pahifiiL  All  the 
popidar  ideas  of  the  pains  of  cancer  are  derived  from  the 
cases  of  advanced  disease,  or  of  cancers  growing  rapidly 
or  inflametd  or  idcerating.  In  early  cases,  and  in  nearly 
all  in  which  the  diagnosis  is  obscure,  the  greater  the  pain 
the  less  is  the  probability  of  cancer.  And,  let  me  add, 
neuralgia,  even  of  the  severest  kind  and  longest  duration, 
does  not  tend  to  cancer  of  the  breast.  I  must  have  seen 
more  than  a  hundred  cases  of  neiu'algia,  and  I  have  seen 
only  one  in  which  it  was  followed  by  cancer,  and  I  have 
no  belief  that  in  this  one  the  sequence  was  a  consequence* 

Most  of  what  I  have  said  of  the  breast  might  be 
applied,  with  change  of  name>  to  the  mimicry  of  cancer 
of  the  tongue.  Nervous  people  hear  of  the  cancer,  and 
then,  with  less  or  more  of  thought  about  it,  have  pain 
and  aching  in  their  own  tongues,  usually  at  the  side  and  in 
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that  frequent  seat  of  cancer^  at  the  junction  of  the  middle 
and  posterior  thirds.  Others  have  neuralgia  of  the  tongue ; 
a  dull,  heavy  aching  on  one  side  of  it — a  condition  which 
i&  for  from  rare  in  the  habitually  neuralgic,  especially, 
I  thhJi,  ill  the  gouty^ — and  these  give  to  their  neurtdgic 
pains  what  they  believe  to  be  cancerous  characters. 
And  others,  with  dyspepsia,  have  sore  tips  or  edges  of 
their  tongues,  wliich  they,  too,  magnify^ 

It  is  strange  to  observe  the  tenacity  with  which  some 
of  these  patients  cling  to  the  most  dismal  view  of  their 
cases.  Though  nothing  wrong  am  be  seen  or  felt,  and 
though  months,  or  even  (as  I  have  known)  years,  may 
pass  mthout  any  disease  appearing,  yet  will  they  beUeve 
themselves  on  the  brink  of  misery  with  cancer  of  the 
tongue.  But  yoiu*  diagnosis  may  be  as  fixed  as  their 
fears  and  had  better  be  more  positive.  That  is  not 
ciincer  which  you  can  neither  see  nor  feel.  And  do  not 
be  deceived  by  an  unusually  large  cluster  of  pa}>illa3  of 
the  circumvallate  group,  or  by  any  little  thickening  due 
to  irritation  of  a  tooth,  or  by  a  fissiu'e  or  psoriasis.  A 
patient's  fear  will  give  any  tjf  these  the  sens^itions  of 
cancer ;  but,  as  I  said  of  the  breast,  so  here,  your  diagno- 
sis must  be  founded,  not  on  the  patient's  sensations,  but 
on  your  own.  As  observers  from  without,  you  must 
insist  that  you  are  better  than  the  observer  from  within. 


It  is  scarcely  possible  to  write  usefully  on  the  treat- 
ment of  a  group  of  diseases  such  as  those  to  the  diagnosis  , 
of  whicli  these  lectures  are  devoted.     The  central  fact! 
in  every  case,  that  is,  the  nervous  mimicry  dependent  on 
a  nervous  constitution,  may  be  constant ;  but  everything 
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aroimd  it  may  be,  in  each  case,  different.  For  the 
central  condition  there  is  no  direct  remedy ;  for  some  of 
the  conditions  around  it  there  may  be. 

In  each  case  it  is  well  to  consider  that  treatment  has 
to  be  directed  against  at  least  three  different  things :  the 
local  symptoms,  the  constitutional  condition  which  may 
co-exist  or  be  combined  with  the  nervous,  and  the  nervous 
constitution  itself*  Each  of  the  first  tw^o  may  be  treated 
as  it  would  be  in  other  than  nervous  patients,  pro\ided 
the  treatment  will  not  do  damage  to  the  general  condition 
of  the  nervous  system. 

1.  Thus,  for  pain,  general  narcotics  do  more  general 
harm  than  local  good ;  they  should  not  be  used  except 
under  urgent  necessity.    A  nervous  patient  who  habitually 
or  frequently  takes  any  narcotic  is  usually,  I  think,  past 
hope  of  remedy  by  anytliiog  but  long  time.     Lo(*al  sooth- 
ing means  should  be  always  used,  and  are  sometimes  very 
beneficial,  such  as  frictions  wdtli  solutions  of  opium,  aconite, 
or  belladonna,  or  plasters  with  belladonna  or  opium.   All 
fiuch  frictions  should  be  preceded  by  sponginga  of  the  pm't 
with  very  hot  water,  so  that  the  skin  at  the  time  of  friction: 
may  be,  as  one  may  say,  red-hot.     And  this  hot  sponging 
is,  of  itself,  often  very  usefid.     Indeed,  I  have  known| 
nothing  so  good  for  the  painfid  aching  spines  which  arel 
^_  jmmon  in  the  mimicries  of  disease,  as  that  the  patient! 
shoidd  sit  in  tepid  w^ater,  and  have  the  spine  di^enchedl 
again  and  again  mth  water  as  hot  as  can  be  borne,  and  | 
then  wamdy  covered  and  rested.     Such  drenching  w  ith 
water  wrung  from  sponges  or  cloths  is  better  than  the 
more  forcible  hot  douches;  they  are  apt  to  shock   too 
much.     Similar  uses  of  hot  water  and  of  very  hot  poultices 
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are  advisable  also  for  joints  and  other  parte  imitating 
pains  of  real  disease  ;  and  I  believe  it  would  be  hard  to 
find  a  case  in  which  cold  applications,  whether  lotions, 
douches,  icings,  or  any  other,  ai'e  not  mischievous.  If 
I  were  to  make  an  exception,  it  would  be,  doubtfully,  for 
the  occasional  use  of  the  ether-spray-freezing  in  an 
intense  iieiu^algic  mimicry. 

For  parts  that  are  nervously,  or  by  erroneous  long 
rest,  stiffened,  contracted,  or  distorted,  forcible  move- 
ments may  be  used,  as  I  have  said  in  the  last  lecture, 
and  io  that  on  bone-setting.^  Besides,  speaking  generally, 
such  parts  should  l^e  regularly  exercised,  up  to  any  degree 
short  of  that  which  repeatedly  produces  exhausting  pain] 
or  fatigue,  or  is  not  recovered-from  after  a  night's  rest. 
Ho%vever  little  can  be  done  without  these  or  the  like 
consequences,  it  should  be  done,  though  it  be  but  the 
raising  of  a  finger  ten  times  a  day*  Generally,  too,  the 
use  of  nervously  aflected  parts  should  always  be  for  short 
periods,  and  frequent  in  the  day ;  and  after  every  time 
of  exercise  there  shoidd  follow  a  much  longer  rest. 

And  tliis  rule  of  long  rest  after  exercise  shoidd  be 
observed  with  the  use  of  frictions,  shampooiugs,  douches, 
and  other  like  things.     Rest  should  follow  them  all. 

Among  other  local  means  of  treatment  I  tliink  I  may 
certainly  say  that  local  bleeding  is  always  useless  or 
worse  ;  that  severe  comiter-irritation,  or  any  such  as  pro- 
duces general  feverishness,  usually  does  harm,  never  does 
real  good;  that  light  and  transient  counter- irritation 
often  seems  useful,  and  may  be  very  often  repeated. 

V  Galvanism  is,  I  do  not  doubt,  in  many  cases  useful, 
rtainly,  it  is  so   in   the  cases   of  muscular   inaction. 
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whether  the  will-less  or  the  power-less.  But  m  the  hap- 
hazard way  m  which  it  is  cooimonly  employed  it  is  some- 
times miscliievous,  and  often  useless,  unless  by  its  mental 
influence.  Its  real  value  is  not  likely  to  be  gained  with- 
out a  much  more  careful  study  than  is  usual. 

2.  I  believe  that  any  other  constitutional  condition 
may  co-exist  or  be  combined  with  the  nervous,  and  may 
make  not  only  the  diagnosis  but  the  treatment  the  more 
difficult.  Whatever  treatment  is  employed  must  have 
respect  to  each  constitution.  The  scrofukms,  the  tuber- 
culous, the  gouty,  the  rheumatic  constitution  may  need 
treatment  as  much  as  the  nervous.  It  is  through  this 
great  variety  of  conditions  complicating  the  nervous 
disorder  that  so  great  variety  of  treatments  are  supposed 
usefid.  Many  patients  are  aniemic,  and  iron  does  them 
good ;  some  are  tuberculous,  and  some  scrofidous^  and 
these  need  iodides,  or  cod-Ever  oil,  or  various  tonics; 
some  have  Uthic  acid  diathesis ;  some  oxalate,  and  the 
remedies  that  are  useful  to  these  may  seem  mischievous 
to  others.  A  single  principle  of  treatment  governs  what 
may  be  said  of  aU  these  and  other  complications :  any 
error,  whether  local  or  general,  which  complicates  the 
essential  disorder  in  the  neiTous  system  should,  if  possible, 
be  remedied  ;  for  every  such  error  is  to  the  nervous 
system  as  an  irritant  or  disturbance  augmenting  its  dis- 
order. Under  this  principle  it  is  that  in  some  of  the 
cases  of  nervous  mimicry  the  treatment  of  some  malady 
of  the  uterus  has  seemed  to  ciure  the  whole  trouble ;  and 
in  some,  constant  purgation  ;  in  some,  zinc ;  in  some, 
ic  or  phosphorus,  I  know  that  in  many  cases  all 
these  things  are  useless.     I  beUeve  that  when  they  have 
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done  good,  it  has  been  by  the  ciire  of  something  com- 
plicating the  uei'vous  disorder,  which  being  removed 
left  the  nervous  system  able  to  recover  of  itself. 

3.  Then,  lastly,  for  the  treatment  of  the  nervous 
system  itself.  There  is  no  medicinal  remedy,  nor,  I  think, 
any  medicine  which  can  be  said  to  be  generally  useful. 
Iron  and  zinc  and  various  tonics  often  seem  to  do  some 
good  for  a  time,  even  in  those  in  whom  there  is  no 
evidence  of  such  comphcation  as  I  just  spoke  of;  but 
.      they  do  not  cure. 

H       That  which  I  thmk  has  always  to  lie  cared-for  is  the 

Hfidl  nutrition  of  the  nervous  system,  by  means  of  right 

Hfood,  sleep,  rest,  wannth  and  other  common  things  of  hfe. 

"        The  food   should  be  ample,  nutritious,  mixed.     No 

I  cases  seem  to  me  harder  to  remedy  tlian  those  of  nervoiLs 

1  patients  who  say  they  cannot  eat.     With  many  of  them 

it  is  only  that  they  cannot  will  to  eat ;  with  some  that 

Kthey  have  so  long  not  willed  to  eat,  that  at  last  the 

desire  and  all  sensation  of  hunger  have  ceased.     But  till 

they  do  eat,  I  believe  that  nothing  wiU  do  good* 

If  there  be  cases  worse  than  these,  they  are  the  cases 

f  the  patients  who  cannot  eat  but  will  drink.     Those 

ho  reject  all  food,  and  yet  drink  stimulants  often  in  the 

y — stimulants  of  whatever   kind — ^have  no  chance  of 

being  cured*     They  may  outlive  their  malady,  but  this 

is  the  best  that  can  be  hoped  for. 

As  to  what  may  be  eaten  or  drunk,  I  beheve  that 

ery  few  general  rides  can  be  stated.     Large  quantities^ 

of  tea,  and  of  coffee,  and  of  sugar  are,  I  believe,  generally 

inJLUious  to  nervous  patients,  and  much  of  strong  tobacco* 

oking  ;  but  for  tlie  rest,  if  any  selection  of  foods  needs 
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to  be  made,  it  must  be  for  oilier  errors  or  defects  of 
health  more  than  for  those  of  the  nervoua  system. 

Sleep  and  rest  should  be  carefully  arranged.  As  a 
rule,  I  think  that  nervous  patients  should  sleep  at  least 
eight  hours  in  the  twenty-four,  and  they  may  sleep  one 
or  more  m  the  day  aa  weU  as  at  night.  But  I  am  dis- 
posed to  think  that  even  sleeplessness  is  less  mischievous 
than  the  frequent  or  habitual  use  of  narcotic^s.  And 
whether  with  or  without  sleep  aU  exercise  shoidd  be 
followed  by  long-continued  rest. 

Warmth  is  always  advisable — warmth  of  air  and 
clothing  and  bedding.  In  some  cases  very  fresh  mountain 
air  seems  to  have  its  full  invigorating  effect ;  but  I  think 
these  are  only  among  such  as  can  be  active  ;  others  must 
be  kept  warm. 

But,  perhaps,  the  most  important  part  of  the  treat- 
ment of  these  cases  is  the  mental  part.  I  have  referred 
to  the  infrequency  of  commonplace  minds  among  the 
patients  with  nervous  mimicry — some  being  far  above, 
some  far  below,  some  in  various  ways  divergent  from, 
the  ideal  standard  average.  It  would,  probably,  always 
tend  to  the  remedy  of  nervous  mimicry  if  the  mind  could 
be  brought  to  an  average  and  uniform  level,  to  a  just 
medium  of  common  sensibility  and  common  sense.  A 
few  excellent  and  wise  persons  might  be  the  worse  for 
such  a  change  ;  but  for  all  excej)t  these  the  change  woidd 
be  for  the  better  and  a  chief  step  towards  recovery* 

Most  of  all,  the  will  needs  education  in  these  cases. 
It  needs  to  be  trained  to  the  cure  of  the  mimicry,  to 
the  endurance  of  pain,  to  the  control  of  movements,  to 
the    fixing   of   the  attention    on    anything   rather   than 
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the  supposed  disease.  And  very  often,  in  tlie  worst  cases, 
this  training  of  the  wlQ  is  not  possible  unless  the  patient 
be  separated  from  the  persons  and  things  associated  with 
the  disease.  Many  patients  cannot  get  well  at  home. 
Some  of  those  about  them  are  too  sympathetic  ;  some  too 
hard ;  some  yield  too  much  or  too  soon :  none  are 
really  helpful ;  and  the  patient's  will  becomes  constantly 
more  feeble,  or  more  widely  perverted.  In  conditions 
such  as  these  the  patient  should  live  with  quiet  sensible 
strangers,  who  can  teach  the  will  and  exercise  and  con- 
trol it. 

The  effect  of  judicious  education  of  the  will  in  the 
worst  cases  of  nervous  mimicry  is  sometimes  very  strik- 
ing ;  complete  recovery  is  not  rare,  especially  in  cases  of 
mimic  loas  of  power  in  the  spine  and  limbs,  and  of  mimic  ^ 
diseases  of  joints,  and  mimic  gastric  disorder  and  apepsia. 
But  the  teacher  must  be  carefully  chosen  ;  for  among 
these  nervous  patients  are  some  who  are  ready  to  become 
the  very  slaves  of  persons  who  have  strong  wills,  or  who 
profess  that  they  are  possessed  of  knowledge  or  authority 
that  camiot  or  may  not  safely  be  resisted.  Thus  it  is  that 
the  worst  cases  are  sometimes  cured  by  the  most  ignorant 
persons,  who,  by  tlie  mere  confidence  of  their  assertions,  I 
give  confidence  and  will :  but  the  consequences  of  such 
cures  may  be  as  bad  as  the  disease. 
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You  have  recently  had  the  opportunity  of  seeing  four 
cases  of  carbuncle  treated  in  my  wards  after  methods 
which  you  would  probably  describe,  if  asked  to  do  so,  by 
saying  that  *  nothing  was  done  for  them.'  Here  are  the 
patients'  papers ;  and  there  is,  to  be  sure,  no  medicine 
set-down  for  them  to  take,  and  you  know  that  no  surgery 
was  inflicted  on  them, — and  yet  a  good  deal  was  done  for 
them,  though  the  treatment  was  what  does  commonly 
pass  by  the  name  of  *  doing  nothing.'  They  were  care- 
fully fed,  washed,  cleaned,  and  bedded ;  and  their  car- 
buncles were  very  skilfully  dressed  and  washed  with 
proper  things  ;  and  every  care  was  taken  to  shut-out  all 
untoward  influences  from  them.^  And  if  any  complications 
in  their  cases  had  arisen,  these  would  have  been  im- 
mediately met.  But  no  complications  occurred ;  and 
therefore,  the  cases  remained  without  treatment,  as  it  is 
said — that  is,  without  medicine,  a,^d  with  no  active  siu^ery, 
no  incisions  or  anything  of  that  kind.  And  since  all 
these  cases  passed  through  their  course  very  favourably, 
and  all  the  patients  were,  or  will  be,  discharged  at  a 

*  An  unaToidable  repetition  of  part  of  p.  147. 
B  2 
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comparatively  early  time  after  their  admission  into  the 
hospital^  I  will  take  this  occasion  of  giving  you  some 
observations  on  the  manner  of  treating  carbuncle. 

Although  you  may  not  have  seen  much  of  it,  you 
must  all  have  heard  of  the  ordinary  manner  in  which 
carbuncles  were  treated  formerly,  and  still  are  by  some ; 
a  method  which  consists  mainly  in  making  large  incisions 
through  them,  and  giving  large  quantities  of  food  and 
stimulants,  as  w^ell  as  considerable  doses  of  quinine,  bark, 
and  other  tonics,  I  do  not  at  all  mean  to  say  that  the 
things  which  in  these  cases  I  left  undone  woidd  have 
done  any  harm ;  but  what  I  hold  of  them  is,  that  they 
woidd  have  been  quite  useless,  and  some  would  liave  been 
sources  of  great  discomfort  to  the  patients.  And  in  the 
way  in  which  I  speak  of  these  things  you  may  notice  that 
I  exemphfy  that  rule  which  I  have  always  impressed  upon 
you,  of  asking  yourselves,  when  you  seem  to  have  been 
successful  with  some  medicine,  '  What  would  have  hap- 
pened if  I  had  not  given  it  ? '  The  apparent  consequence 
of  giving  a  medicine  may  be  plain  enough ;  but  you  can- 
not too  often  repeat  to  yourselves  the  question — as  a  nde, 
I  will  not  say  of  practice,  but  of  the  study  of  your  own 
practice,--^'  What  would  have  happened  if  this  or  that, 
which  seems  to  have  been  successful,  had  not  been  done? ' 

First,  with  regard  to  the  incisions  made  in  carbuncles. 
The  ordinary  plan,  still  recommended  by  some,  is,  as 
soon  as  a  carbimcle  is  seen,  to  make  two  incisions  crucially 
from  border  to  border.  It  is  said  that  they  must  go 
even  beyond  the  edges  of  the  carbuncle  into  the  adja- 
cent healthy  textures.  I  have  not  followed  this  method 
very  often,  but  I  have  foUow^ed  it  quite  often  enough 
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to  be  sure  that  it  does  not  produce  the  effects  whici 
are  coiumonly  assigned  to  it.  It  is  commonly  said  that  if 
you  will  thus  make  crucial  incisions  into  a  carbuncle, 
you  will  prevent  its  spreading.  K  you  can  find  a  car- 
buncle two  or  three  days  old  and  cut  it  right  across  in 
both  directions,  I  think  it  not  unlikely  that  you  will 
prevent  its  spreading.  But  even  therein  is  a  fallacy ;  for 
there  is  no  sign  by  which,  on  looking  at  a  commencing 
carbuncle,  you  can  tell  whether  it  will  spreatl  or  not, 
whether  it  will  have  a  diameter  of  an  inch,  or  of  three, 
six,  or  ten  inches.  The  question,  therefore,  that  I  .spoke 
of  comes  back,  *  What  woidd  have  happened  if  I  had  not 
made  these  incisions  ?  '  And  the  answer  to  that  question 
will  be  rather  according  to  temper  than  accorchog  to 
knowledge.  Habitual  self-satisfaction  will  say,  '  I  saved 
that  man  s  life  ; '  self-dissatisfaction,  *  I  did  hiui  no  good.' 
The  true  scientific  temixir  stands  midway,,  and  says,  '  I 
will  w^ait  for  further  information  on  the  matter — till  I 
have  seen  more  cases,  and  then  decide  whether,  in  the 
earliest  stages  of  carbuncle,  incisions  are  usefid  or  not.* 

After  this  time  of  tlu^ee  or  four  days  I  have  seen  a 
sufficient  number  of  carbuncles  thus  divided,  and  have 
divided  enough  for  myself,  to  say  that  it  will  not  hinder 
the  spreading.  I  have  seen  carbuncles  spread  in  as  large 
a  proportion  of  cases  after  incisions  as  in  cases  that  have 
not  been  incised,  I  have  in  my  raiud  a  striking  case 
that  occurred  to  me  early  in  practice,  when  I  followed 
the  routine  and,  in  a  friend  of  my  own,  divided  a  car- 
buncle most  freely.  I  cut  it  after  the  most  approved 
fashion  in  depth  and  length  and  width,  and  then  it  spread. 
After  two  or  three  days  more  all  the  newly-formed  part 
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was  cut  as  fitjely  as  the  first,  and  then  it  spread  again, 
and  again  it  was  cut  as  freely.  Then  it  spread  again, 
and  was  not  cut.  Then,  in  a  natural  time,  it  ceased  to 
spread,  and  all  went-on  well.  These  are  only  general 
impressions  that  I  give  yoUj  because  one  cannot  coimt  the 
cases  in  which  cutting  has  been  practised,  and  those 
similar  cases  in  which  it  has  not ;  nor  even  then  could  it 
be  said  whether  those  in  which  the  cutting  was  practised 
would  have  spread  if  left  alune.  On  a  very  strong  general 
irapression,  however,  I  say  that  carbnncles  will  spread 
after  cutting  in  as  large  a  proportion  of  cases  as  they  will 
spread  in  without  cutting. 

Then  it  is  said  that  carbiuieles  are  relieved  of  their 
pain  if  they  are  thus  very  freely  cut.  Here  again, 
however,  is  only  a  partial  truth.  A  c^u-buncle  of  two  or 
three  days  standings  which  ii;hfii\l,  tense,  and  brawny,  is 
very  painful ;  and  cutting  it  will  relieve,  in  many  ciises, 
a  considerable  portion  of  the  pain.  But  after  this,  when 
the  carbuncle  begins  to  soften,  and  when  pustules  begin 
to  form  upon  lis  surface,  and  pus  in  its  interior,  it  usnaUy 
becomes  less  painfnl  of  its  ow!i  accord,  and  without  in- 
cisions. Thus  there  are  two  distinct  stages  of  carbuncle 
in  reference  to  the  pain ;  the  early  stage,  when  it,  is  hani 
and  still  spreading,  and  is  generally  intensely  painful,  and 
the  later  stage,  in  which  that  pain  may  nearly  or  quite 
cease,*  A  carbuncle  divided  in  the  first  stage,  in  the  first 
two  or  three  days  of  it^  existence,  may  be  relieved  of 
some  of  its  pain  ;  if  divided  in  the  later  stage,  what  little 
pain  may  exist  is  altogether  unafiected  by  the  cutting* 

*  Mj  friend,  Mr.  Crompton,  of  BirmiJighwUi  lately  watcliing  a  carbuiicle 
111  liuu8«lf,  felt  9tire  that  the  mtense  pain  is  pam  of  tbe  dying  tifitfue. 
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And  even  cut  as  you  may,  you  cannot  alwaya  cure  tlie 
extreme  pain  that  a  carbuncle  sometimes  has,  even  to  its 
later  time.  Some  two  or  three  years  ago,  I  was  called 
to  a  member  of  our  profession  with  a  large  carbuncle  in 
the  middle  of  his  back.  His  friends  had  been  much 
alarmed  about  the  state  of  his  mind,  for  he  had  been 
suffering  great  mental  anxiety  for  some  time,  and  they 
were  in  fear  lest  the  excessive  pain  of  the  carbuncle 
should,  in  his  disturbed  state,  do  his  mind  permanent 
damage.  So  they  j>ersuaded  me  to  cut  it,  and  I  cut  it 
after  the  old  plan,  very  wide  across,  and  far  into  the 
adjacent  textiu-es,  as  freely  as  could  be.  It  did  not  in 
the  least  relieve  him.  I  never  saw  a  carbuncle  through 
its  whole  course  so  painful  as  that  was,  and  up  to  the 
last,  till  the  healing  was  nearly  completed,  he  suffered 
more  or  less  pain  in  it.  So  that  the  conclusion  in  refer- 
ence to  pain  must  be  this  :  if  a  carbuncle  can  be  divided 
in  the  first  three  or  foic  days,  while  still  hard  and 
brawny,  it  may  be  relieved  of  some  measure  of  the  suffer- 
ing ;  at  a  later  period  incisions  have  no  influence  at  all. 

The  third  point  is  stated  thus ;  that  by  the  incision  of 
carbuncles  you  accelerate  their  heaUng,  giving  facility  for 
the  exit  of  sloughs.  But  herein  is  the  greatest  fallacy  of 
all.  When  the  cutting  of  carbuncles  was  more  customary 
in  this  hospital  than  it  is  now,  w^hen  I  did  not  cut  them, 
and  some  of  my  colleagues  did,  I  used  to  be  able  to 
compare  the  progress  of  cases  cut  and  of  cases  uncut,  and 
time  after  time  it  was  evident  that  the  cases  imcut  healed 
more  readily  than  those  cut.  A  man  who  is  now  in  the 
hospital  I  have  brought  round  here  that  I  may  illustrate 
this  point  to  you.     This  is  the  man,  Timothy  C 
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fifty-five,  Wlien  he  came-ia  his  carbuncle  had  a  leogtli 
of  more  llian  six  inches  and  a  breadth  of  three  and  a 
half;  and  it  formed  the  ordinary  hard,  compact,  tense, 
and  brawny  mass  that  a  carbuncle  usually  does.  It  had 
at  that  time  already  begun  to  suppurate,  and  little  pustules 
were  pomUng  on  the  surface.  K  I  had  followed  the 
practice  of  incisions,  I  should  have  had  to  make  a  cut  iu 
one  direction  of  about  ^even  inches,  and  in  the  other  of 
about  five,  and  after  that  I  should  have  had  not  only  the 
wounds  wide-open  and  gaping  and  having  themselves  to 
heal,  but  a  great  part  of  the  substance  of  the  carbuncle 
fuJly  exposed,  and  also  under  the  necessity  of  healing. 
But  you  will  observe  that  the  whole  of  the  space  that  now 
remains  unheeded  is  a  series  of  openings  in  the  middle 
a  the  carbuncle,  through  which  nearly  the  whole  of  the 
sloughs  have  already  been  discharged,  and  wliich  now 
remain  merely  like  the  cavities  of  httle  abscesses.  In  this 
way  you  narrow  greatly  the  extent  of  wounded  surface  to 
be  healed.  Indeed,  it  by  no  means  always  follows  that  the 
whole  carbuncle,  or  its  whole  ba*se,  sloughs.  Carbuncles, 
if  not  divided,  not  un frequently  suppurate  only  about 
their  centres,  and  slough  only  in  their  centnU  parts,  and 
the  borders  clear-up  by  the  softening  and  dispersion  of 
the  inlhimmatory  products  in  them.  In  every  case  of 
this  kind  you  save  greatly  tlie  amoimt  of  heahng  whicli 
has  to  be  gone  through.  Nay,  in  some  cixses  carbuncles 
completely  abort.  One  of  these  cases,  of  which  I  have 
the  paper  on  the  table,  was  tliat  of  a  woman  aged  sixty- 
four,  who  came-in  with  a  carbuncle  nearly  as  large  as 
this  man's  in  a  condition  which,  it  might  be  said,  re- 
qLurc*d  incision  at  once  ;  but,  with  the  exception  of  two  or 
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three  small  points,  bo  sTippuralion  or  sloughing  ensued. 
The  carbuncle  dispersed,  aborted,  cleared  away.  This 
man's  case  shows  the  more  ordinary  course  of  events— 
the  sloughing  of  the  central  part,  the  gradual  discharge 
of  the  sloughs,  and  the  comparatively  small  spaces  which 
are  left  in  the  centre  of  the  carbuncle  ajs  the  sole  spaces 
in  which  healing  has  to  be  acliieved. 

On  these  three  points,  which  are  the  groimds  that 
have  been  assigned  as  reasons  for  cutting  carbuncles,  I 
have  now  given  you  the  evidence  on  which  I  have  ceased 
from  the  practice.  I  fully  behevc  that  crucial  incisions 
do  not  prevent  extension ;  that  there  is  only  a  limited  set 

cases  in  which  the  incisions  diminish  pain ;  and  that 
with  regai^d  to  the  time  that  is  occupied  in  healing  with 
or  without  incisions,  the  healing  w^ithout  incisions  is  very 
clearly  and  certainly  the  quicker. 

The  incisions  that  I  have  been  speaking  of  are  those 
made  on  the  old  plan  ;  crucial  incisions.  Another  method 
w^hich  I  have  occasionally  tried^  but  of  which  I  can  only 
state  the  same  general  results,  is  that  of  subcutaneous 
incision.  This  has  been  supposed  to  have  the  same 
general  eflcct  as  the  other ;  and  I  think  that  the  same 
general  conclusions  may  be  drawn  respecting  it ;  that  it 
is  a  measure  imnecessary  in  the  treatment  of  carbuncle, 
and  that  it  retards  rather  than  hastens  the  heiding. 
When  I  speak  thus  of  the  incision  of  carbuncles,  however, 
I  do  not  mean  to  say  tliat  there  is  no  condition  of 
carbuncle  in  which  an  incision  may  be  useful  Some- 
times a  carbuncle  sloughs  in  its  central  part,  with  one 
continuous  slough  of  integimieut  holding-in  a  quantity 
of  pus.     In  that  case  you  should  cut  through  the  slough, 
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or  through  any  adjacent  part  of  the  carbuncle,  to  let  out 
the  pus,  as  you  would  open  an  ordinary  abscess.  But 
this  is  not  a  measure  which  is  commonly  ujiderstood  by 
the  '  incision  of  a  carbuncle.* 

If  you  ask  why  you  may  not  cut  a  carbuncle  though 
it  may  do  no  good,  I  reply  that  you  should  never  be 
actively  useless,  and  that  there  are  some  cases  in  which 
the  cutting  does  considerable  harm.  Carbuncles,  for  the 
most  part,  occur  in  persons  broken-down  in  health, 
exhausted  by  overwork,  or  by  bad  food,  or  in  deterio- 
rated general  health — as  sometimes  in  diabetes  or  albu- 
minuria ;  and  in  all  these  persons  it  is  a  good  general 
nde  to  save  the  blood  they  need  for  healing.  The  loss 
of  blood  from  the  carbuncle  itself  would  not  be  con- 
siderable ;  the  hard  substance  of  the  carbuncle,  when  cut 
into,  does  not  bleed,  or  bleeds  but  little.  But  to  carry 
out  the  incision  perfectly,  you  have  to  cut  into  the 
adjacent  healthy  texture ;  and  this  sometimes  bleeds  very 
profusely,  so  as  to  lead  to  all  the  distress  and  pain  of 
plugging  the  wound  with  this  or  that  substance  to  arrest 
the  bluod. 

Another  measure  which  is  supposed  to  be  necessary 
in  the  treatment  of  carbuncles  is  very  high  feeding  with 
large  quantities  of  stimulants.  I  learned  the  opposite 
of  this  in  one  of  those  cases  which  you  will  alwajrs  • 
do  well  to  study^ — those,  namely,  in  which  the  patient 
refiL'ses  to  do  what  you  advise  him.  It  is  from  such  cases 
that  we  may  often  learn  what  is  commonly  called  the 
natural  history  of  disease,  its  course  undisturbed  by  treat- 
ment. A  gentleman,  eighty  years  of  age,  had  a  carbuncle 
as  big  as  it  coidd  be  on  the  back  of  his  neck ;  it  extended 
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from  one  ear  to  the  other,  and  from  his  occipital  spine  to 
the  lower  cervical  vertebrae.  He  measured  it  for  his  own 
amusement,  and  it  was  fourteen  inches  over  its  surface 
transversely,  and  nine  inches  vertically — a  carbuncle, 
then,  of  the  largest  size,  and  one,  it  might  have  been 
supposed,  attended  with  considerable  risk  to  life.  I 
urged  him  very  strongly  to  take  a  large  quantity  of  what 
is  called  *  support,'  for  I  was  at  that  time  under  an 
impression  of  its  necessity.  He  absolutely  refused,  and 
nothing  would  induce  him  to  take  it.  I  was  therefore 
content  to  stand-by  and  study  the  natural  history  of 
disease  in  this  huge  carbuncle ;  and  the  natural  history 
of  it  was  a  history  that  one  would  have  wished  to  witness 
in  every  carbuncle  of  its  size,  for  no  case  could  pass 
through  its  course  in  a  better  method.  He  led  his 
ordinary  abstemious  life,  took  moderate  quantities  of  food 
and  of  stimulant,  lived  through  a  carbuncle  of  the  greatest 
severity,  and  finally  made  a  complete  recovery,  and  lived 
for  several  years. 

Another  case  which  impressed  me  very  much  was 
that  of  a  friend  of  my  own  in  the  profession,  who  had  a 
carbuncle  on  the  back  of  his  neck  of  very  considerable 
size.  Sir  Benjamin  Brodie  and  Mr.  Stanley  attended  him 
with  me,  and  under  their  advice  the  carbuncle  was  cut. 
I  watched  its  course  afterwards,  and  felt  sure  that  the 
cutting  had  done  neither  good  nor  harm.  It  went  on  as 
carbuncles  do  when  not  cut.  But  the  patient  was  subject 
to  intense  headaches,  of  which  he  knew  l^y  experience 
that  the  only  possible  remedy  wiis  almost  entirely  to 
leave-off  food,  and  absolutely  and  entirely  to  leave-off 
siimulantt'.     One  of  these  headaches  occurred  during  the 
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course  of  the  carbuncle,  at  a  time  wheu  we  had  put  him 
upon  very  full  diet  and  abundant  stiuaulants.  He  said 
then  that  he  must  leave  off  his  stimulants  and  food,  and 
we  looked  with  some  alarm  at  what  would  be  the  efTect 
on  the  progi'ess  of  the  carbuncle.  I  remember  Mr. 
Stanley  saying  to  him  in  his  distinct  manner,  '  My  dear 
fellow,  if  you  don't  take  food  you'll  die.'  '  Very  well/ 
he  said,  *  then  I  wiU  die,  but  I  will  not  take  food  and  in- 
crease my  headache.'  According  to  his  own  wish,  there- 
fore, we  reduced  his  diet  to  a  very  low  level.  The 
coin-iie  of  the  carbuncle  was  not  affected  at  all»  unless  it 
were  for  good ;  and  after  three  or  four  days  of  this, 
which  might  be  called  comparative  starvation,  he  de- 
scribed himself  as  bemg  '  as  jolly  as  a  sand-boy.' 

Since  that  time  I  have  watched  carefully  all  cases 
that  I  have  seen,  and  I  am  certain  that  there  is  no  good 
t^  be  obtained  by  large  feeding  or  abundant  stimulants 
in  ordinary  cases  of  carbuncle.  The  whole  of  these  cases 
that  have  lately  been  in  the  hospital  were  put  on  our 
ordinary  meat  diet,  with  a  pint  of  porter  daily ;  and  I 
see  that  two  of  tliem  have  had  foiu:  ounces  of  wine  a  day, 
one  of  these  bemg  a  person  aged  sixty -four  and  the  other 
sixty-three,  and  both  having  carbuncles  of  considerable 
size.  You  will  find  that  for  patients  in  private  life  it  will 
do  very  well  if  you  tell  them  that  tliey  may  have  about 
two-thirds  of  their  ordinary  amount  of  food,  and  about 
the  same  proportion  of  their  ordinary  quantity  of  stimu- 
lants. But  indeed  there  is  scarcely  any  reason  to  change 
in  any  material  degree  the  ordinary  mode  of  Ufe  of  a 
patient  with  carbmicle.  So  far  as  he  can  with  comfort 
take  that  to  which  he  is  accustomed,  so  far  he  may.     If 
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lib  diet  has  been  habiioally  low,  so  it  may  remain  •  if 
habitually  high,  so,  within  certain  limits  and  somewhat 
reduced,  it  may  still  remain. 

Now  you  may  a^sk  what  I  should  set  down  as  the 
things  to  be  done  for  a  carbuncle.  These  boardi^,  nearly 
bare  as  they  are,  may  tell  you.  In  local  treatment  one 
of  the  best  things  you  can  do,  if  the  carbuncle  is  small,  13 
to  cover  it  with  emplastnim  phimbi  spread  upon  leather, 
with  a  hole  in  the  middle  through  which  the  pus  can 
exude  and  the  slough  can  come  away.  That,  occasion- 
ally changed,  is  all  the  covering  that  a  small  carbuncle 
will  need.  It  is  difficult  thus  to  cover  the  whole  suilace 
of  a  large  carbuncle,  and  to  keep  it  clean  ;  therefore,  I 
think  that  the  best  appUcation  is  the  common  resin- 
cerate  which  may,  in  some  cases,  be  diluted.  This  should 
be  sjiread  large  enough  to  cover  the  whole  carbuncle, 
and  over  it  should  be  laid  a  poultice  of  half  linseed-meal 
and  lialf  bread.  And,  if  you  want  to  exercise  your  skill, 
learn  to  make  the  poultice  well,  and  to  put  it  on  well, 
and  to  keep  it  in  its  place  well,  and  see  that  it  is  put  on 
very  hot,  and  changed  before  it  is  cool,  and  that  at  every 
change  the  carbuncle  is  fomented  with  very  hot  water*^ 
This  mode  of  dressing  the  carbuncle,  so  far  as  the  ma- 
terials are  concerned,  will  last  through  its  whole  com-se  ; 
but  whilst  the  carbimcle  is  making  progress  and  dis- 
charging its  slough,  you  will  find  plenty  of  room  for  the 
exercise  of  considerable  skill  in  dressing  it,  and  filUng  up 
the  cavities  with  soft  substance  spread  with  this  ointment. 
Besides  this,  the  carbuncles  are  to  be  carefully  washed, 
especially  with  some  deodorising  substance,   as  Condy's 

^  This,  of  aU  ihiDgs,  Mr.  Orompton  aasuTefl  me,  gives  mmi  c«>mfort. 
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fluid,  or  very  diluted  carbolic  acid,  and  the  cavities  may 
be  syringed-out  with  it.  The  importance  of  cleanliness  is 
very  great.  You  noticed  in  the  man  whom  I  showed  you 
just  now  the  boils  and  spots  of  acne  around  the  ed^^es  of 
the  carbimcle.  This  points  out  the  necessity  of  care, 
w^hich  I  suppose  had  not  been  taken  here^  to  keep  the 
surface  of  the  skin  adjacent  to  the  carbuncle  perfectly 
dry,  and  free  from  any  contact  vdt\\  the  discharge,  which 
seems  really  to  have  the  i>ower  of  infecting  the  neigh- 
bouring skin,  and  so  producing  the  boils  which  are  apt  to 
arise,  sometimes  in  clusters,  aroimd  the  carbuncle.  Of 
diet  I  have  already  spoken  to  you.  Of  medicines  I  say 
nothing.  Quinine,  bark,  and  other  medicines  of  the 
same  class,  may  be  given  if  you  please^  or  in  case  of 
evident  need,  and  so  may  apejieuts  ;  but  there  is  really 
no  need  of  them  in  an  ordinary  case  of  carbuncle.  But 
there  is  one  methcine  w^hich  you  may  find  very  valuable, 
and  that  is  opimn,  especially  in  all  the  earlier  painful 
stages  of  carbuncle,  in  which  it  relieves  the  suffering  more 
thoroughly  than  incisions  or  anything  I  know.  Afier  the 
early  stages,  even  opium  is  unnecessary,  except  for  some 
patient  who  may  be  unable  to  sleep. 

But  there  is  one  measure  in  the  treatment  of  car- 
buncle which  is  seldom  employed,  yet  is  of  great  impor- 
tance, namely,  letting  the  patient  have  very  free  air. 
The  general  idea  that  carbuncles  are  very  dangerous 
diseases  has  commonly  led  to  the  patients  being  entirely 
confined  to  bed  and  kept  shut-up  in  their  rooms.  This 
is  an  unnecessary  care  ;  as  I  learned  from  a  patient  who 
refused  to  comply  with  injunctions — a  patient  Mnth  a 
large  carbuncle  on  the  back  of  his  head  who  would  not 
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keep  in  his  bedroom.  He  had  been  accustometl  to  an 
active  life,  and  after  seventy  or  eighty  years  of  that  cus- 
tom he  was  quite  indisposed  to  remain  in  his  room.  So 
with  his  carbuncle  he  daily  came  down  stairs,  changing 
liis  room  and  moving  about  the  house  as  well  m  the  pain 
and  weakness  would  allow  him.  No  cai^buncle  could  go 
on  better;  all  the  stages  were  parsed  through  without 
any  risk  or  trouble,  and  it  healed  with  unusual  speed. 

After  that  I  had  a  yet  more  striking  case.  A  lady 
came  to  London  '  for  the  season/  as  she  called  it ;  and 
she  had  not  been  here  more  tlian  a  week  or  ten  days 
before  a  carbuncle  came  on  the  back  of  her  head,  just 
under  her  hair.  It  would  have  been  a  great  vexation  to 
her  to  give  up  all  her  amusements ;  and  so,  as  she  did 
not  mind  the  pain,  she  would  go  out.  And  it  was  then 
that,  for  the  first  time  and  the  last,  I  saw  any  vahie  in  a 
*  chignon.'  She  dressed  her  carbuncle  under  her  chi^- 
non,  and  she  went  to  the  parks,  to  the  theatre,  and  to 
dances  unharmed,  and  with  her  carbuncle  quite  unseen, 
and  no  trouble  whatever  followed.  It  healed  after  the 
ordinary  fashion  in  about  the  ordinary  time.  But,  in- 
deed, you  may  see  case^  of  this  description  on  a  much 
larger  scale  if  you  watch  the  carbuncles  that  come  to  us 
in  the  out-patients'  room.  Tliere  we  often  see  them  of 
considerable  size,  and  they  do  as  well  among  the  out- 
patients as  among  the  in-patients ;  and  yet  these  out- 
patients are  freely  in  the  air  all  day,  and  many  of  them 
continue  at  their  work.  So  you  may  set  it  down  as  one 
point  to  be  attended  to  in  the  management  of  carbuncles 
that  patients  should  not  l)e  confined  to  their  rooms.  They 
should  at  lea8t  have  change  of  air  in  their  own  houses ; 
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and,  unless  they  are  veiy  weak,  they  should  not  avoid 
exposure  to  the  fresh  open  air. 

Treating  your  cases  of  carbuncle  npon  this  plao^  I 
believe  you  will  find  that  the  great  majority  will  pass 
through  their  course  well.  I  cannot  tell  you  what  the 
ordinary  proportion  of  deaths  from  carbimcle  is ;  but  I 
know  that  carbuncles  are  commonly  looked-upon  in  the 
profession  as  dangerous  things,  and  a  large  carbuncle  on 
the  back  of  the  head  is  considered  to  be  fraught  with 
risk  to  the  patient  s  Ufe.  But  that  is  very  far  from  being 
the  case  in  my  experience.  Eemembering,  so  far  as  I 
can,  or  rather  guessing  at  the  number  of  carbuncles  I 
have  had  to  treat,  I  should  say  that  there  is  no  other 
disease  of  the  same  extent  and  general  severity  which  ia. 
attended  with  so  little  risk  to  life.  During  twenty  yeani 
of  hospital-  and  private-practice,  I  cannot  have  treated 
less  than  200  carbuncles ;  and  of  these  200,  four  have 
died,  giving  a  moilality,  at  a  fair  guess,  of  only  two  per 
cent. — ^a  mortality  w^hich  is  less  than  that  of  some  of  the 
minor  operations  of  surgery,  and  really  less  than  that  of 
any  disease  of  equal  severity  that  you  can  name.  Of 
those  foiur  deaths,  one  occurred  in  a  patient  aged^ 
seventy -eight,  who  died  of  erysipelas  after  the  carbuncle 
had  nearly  healed.  Another  patient  was  a  gentleman 
fifty-five  years  of  age,  who  died  of  chronic  pya?raia.  The 
third  was  a  gentleman  aged  fifty,  who  died  mth  acute 
pyaimia.  And  the  fomth  was  a  patient  of  about  fifty 
years  of  age,  who  died  rapidly  exhausted.  The  first  three 
deaths  were  from  causes  which  may  almost  be  called 
accidental ;  for  so  we  call  them  when  occurring  after  an 
operation,  and  it  would  be  unreasonable  to  suppose  that 
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any  other  method  of  treatment  would  have  averted  the 
consequences.  The  other  died,  possibly,  on  account  of 
the  deficient  stimulation  ;  for  he  was  a  man  who  had 
lived  freely,  and  took  during  treatment  le&s  than  he  liad 
been  accustomed  to  have.  The  main  pointy  however,  to 
which  I  wish  to  direct  your  attention,  is  that  the  mor- 
tahty  may  be  as  little  as  two  per  cent.  I  cannot  doubt 
that  the  mortality  was  considerably  larger  when  car- 
buncles were  severely  cut;  for  the  severe  cutting  meant 
often  severe  bleeding  and  was  attended  with  all  the  con- 
sequences of  large  wounds.  Thus,  though  I  do  not  know 
the  exact  proportion^  I  believe  that  the  general  reputa- 
tion of  the  danger  of  carbuncle  was  well  founded,  and 
that  among  the  reasons  for  the  diminished  mortality  of 
carbuncles  may  be  set  down,  as  chief,  the  more  frequent 
avoidance  of  the  custom  of  cutting  them. 

Speaking  of  the  mortality  of  carbuncle,  however,  I 
must  remind  you  that  I  am  not  speaking  of  a  disease 
which  sometimes  passes  under  the  name  of  carbuncle — 
the  carbuncidar  inflammation  of  the  Up  which  sometimes 
occurs  in  young  persons :  a  disease  which  you  may  not 
have  seen,  and  may  pass  many  years  without  seeing;  It 
was  described  by  a  former  house-siu'geon  of  this  hospital, 
Mr,  Harvey  Ludlow,*  as  malignant  pustule  of  the  lip. 
Dr.  Budd,  of  Bristol,  has  also  so  described  it.  Com- 
mencing at  one  spot,  inflammation  of  the  whole  lip 
follows  and  spreads  to  the  face,  and  then  disease  of  the 
lymphatics  ensues,  with  pysemia  as  its  consequence.  It  is 
a  disease  so  unlike  carbimcle  that  it  ought  not  to  be  known 

'  Traits,  of  Abemethian  Socint^t^^^  Med,  Tiuies  and  (?ox„  Sept,  1852. 
See  also  a  valuable  paper  on  tbb  subject  bj  Mr.  Tbomae  Smitb,  dm.  8oe, 
Tnms,,  ToL  iiL 
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under  the  same  name  ;  but  it  seems  to  x\\e  not  to  a^ee 
with  the  accounts  given  of  malignant  pustule  abroad,  and 
I  have  seen  no  other  disease  like  it  in  England.  It 
attacks  especially  young  peiisons  from  fifteen  to  twenty- 
one  ;  and  of  fifteen  cases  that  I  have  seen,  only  one  re- 
covered. This  disease  is  not  ordinarj^  carbuncle,  nor  is 
its  mortality  to  be  counted  in  estimating  the  mortality 
frcmi  carbimcle.  Ordinary  carbuncle  on  the  lip  and  face 
has  none  of  those  special  characters,  and  is  not  more  flital 
ill  those  situations  than  in  any  other. 

My  experience  of  the  treatment  of  carbuncles  in  the  last 
ten  years,  haa  not  led  me  to  deviate  from  the  plan  advised  io 
the  foret^oing  lecture,  T  have  &een  a  much  larger  proportion 
of  fatal  cases;  but  tins  is  because,  since  I  retired  from  the 
hospital^  and  as  I  have  grown  older,  I  have  more  rarely  been 
consolted  for  carbuncles  not  deemed  to  be  dangerous.  And 
of  the  eight  or  ten  fatal  cases  that  have  occurred,  cone  has 
been  without  serious  complication,  sucli  as  advanced  diabetes,  1 
fatty  heart,  bronchitis  or  acute  pytemia.  So  many  deaths  may 
justify  a  larger  estimate  of  the  mortality  of  carbuncle  than  the 
'  fair  guess '  which  I  made  in  the  lecture :  Ixit  they  still  leave 
it  right  to  say  that  the  mortahty  of  carbuncle  not  complicated 
with  serious  disease  should  be  less  than  that  of  any  other 
dij^ease  of  the  same  extent  and  general  severity. 

Later  experience  has  made  me  sine  that  the  disease  of  the 
lip,  mentioned  in  the  last  paragraph  of  the  lecture,  is  tnie  car- 
buncle which,  because  of  some  peculiarity  in  the  textures  *  of  the  ' 
lip,  especially  in  young  persons,  is  peculiarly  apt  to  infect  the 
blood  and  generate  acute  pyseroia.  The  im  likeness  to  car- 
buncle is  only  in  the  extremely  greater  frequency  of  pyaemia ; 
and  this  unlikcness  did  not  exist  in  a  lad  of  eight^n,  whom  I 
saw  with  an  ordinary  carbuncle  in  the  middle  of  his  back»  and 
in  whom  acute  and  rapidly  fatal  pyaemia  ensued  with  exactly 
the  same  phenomena  as  I  have  now  more  than  twenty  times 
seen  in  cases  of  carbuncle  of  the  hp. 

*  Note  xxL 
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The  cases  which  I  advise  you  to  include  under  this  name 
are  those  of  male  patients  who  regard  trivial  maladies,  or 
even  some  of  the  natural  events,  in  their  sexual  organs 
with  the  unreasonable  dread  or  gloom  and  watchfulness 
which  are  characteristic  of  hypochondriasis.  They  are 
such  as  are  accused  or  accuse  themselves  of  spermatorrhoea, 
or  of  the  other  maladies  of  the  sexual  organs  which 
swindling  advertisers  profess  to  cure. 

You  will  find  that  men  with  healthy  nervous  systems, 
or  who  are  careless,  or  sensible,  or  well-informed,  will  very 
rarely  consult  you  on  any  of  the  so-called  functional 
diseases  of  their  sexual  organs ;  when  they  have  them  they 
endure  them  without  harm  or  distress.  Of  those  who 
will  consult  you,  some  are  merely  ignorant  of  what  the 
natural  actions  of  these  organs  are  or  may  be  ;  some  have 
brains  too  emotional,  or  spinal  marrows  too  irritable, 
hurrying  the  secretion  of  seminal  fluids  and  disordering 
their  emission  ;  but  those  are  most  niunerous  whose  minds, 
in  reference  to  their  sexual  organs,  are  unsound.  The 
unsoundness  may  not  be  suflScient  to  be  called  insanity : 
let  it  be  called  hypochondriasis ;  and  if  you  will  study  its 
general  characters  with  the  help  of  the  best  essays  on  the 
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subject,  and  best  of  all  with  the  essay  on  Hypochondiiasis 
by  Sir  William  Gull  and  Dr.  Anstie  in  Reynolds  s  System 
of  Medicine^  I  may  limit  myself  to  speaking  of  the  con- 
ditions of  the  scxnal  organs  which  are  associated  with 
disorders  of  the  ner\^ous  system. 

Of  these  I  will  speak  rather  fully ;  but  first,  let  me  ask 
you  to  note  the  ignorance  concerning  sexual  matters  of 
which  I  just  now  spoke :  for  it  is  the  source  of  a  kijid  of 
hypochondriasis  in  some  who,  in  mere  ignorance,  imagine 
miseries  for  themselves  or  are  made  miserable  by  others* 
falsehoods. 

Ignorance  about  sexual  affairs  seems  to  be  a  notable 
characteristic  of  the  more  civihsed  part  of  the  human  race,! 
Brutes,  even  those  most  changed  by  our  domestication, 
copulate  as  naturally  as  they  eat  or  defalcate.  As  the 
instinct  for  food  leads  them  to  cat,  and  carries  with  it  all 
the  knowledge  necessary  for  the  choice  and  taking  of 
their  food,  so  the  sexual  instinct  has  with  it  the  knowledge 
how  to  copulate.  It  is  the  samcj  I  believe,  with  the 
least  civilised  of  our  race;  but  it  is  not  so  with  the  most 
civilised.  It  seems  as  if,  in  the  coiu^e  of  generations,  the 
transmission  of  intellectual  powers  gained  by  education 
had  the  effect  of  subduing  or  suiierseding  those  of  instinct. 
How  far  up  the  grades  of  civiHsation  this  change  begins 
I  do  not  know ;  but  among  ourselves  it  is  certain  that  the 
method  of  copulating  needs  to  be  taught,  and  that  they 
to  whom  it  is  not  taught  remain  quite  ignorant  about  it ; 
as  ignorant  as,  I  siippjse,  we  should  be  of  what  to  eat 
and  drink  if  we  w^ere  not  taught.  Of  course  very  fcw, 
I  mean  very  few  of  our  sex,  grow  up  without  being 
taught,  either  by  the  talk  of  schoolfellows  or  by  books  or 
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other  means;  but  a  few  grow-iip  and  even  maiTy  in 
complete  ignorance ;  and  tliis  ignorance,  which  is  rare 
among  men,  is  very  common  among  well-educated 
women. 

The  fact  is  of  much  interest  in  relation  both  to  the 
natural  hii^tory  of  our  race,  and  to  the  frequency  of 
sexual  disorders  dependent  on  the  mind  or  on  the  nervoua 
system.  For  sexual  desh'e  arises  and  grows  without  the 
knowledge  how  to  satisfy  it ;  and  in  the  learning  how  to 
satisfy  it  errors  and  fancies  and  things  half  understood 
get  into  the  mind»  and  become  to  some  men  sources  of 
misery  and  fright,  and  to  some  the  subjects  of  hypochon- 
driac gloom  and  watchfulness. 

Among  the  merely  ignorant  you  will  find  that,  if  they 
be  otherwise  sensible  people,  they  need  only  to  be  told 
the  truth  concerning  the  disordeiiB,  real  or  imaginary,  for 
which  they  consult  you.  Knowledge  will  cure  tliem. 
But  if  they  be  or  have  become  hypochondriac  they  will 
not  receive,  or  will  not  retain,  knowledge ;  their  er- 
roneous beUe&  will  be  to  their  minds  stronger  than  your 
truths. 

Of  these  I  shall  have  to  speak  again  in  reference  to 
all  the  sexual  disturbances  of  which  they  complain. 

Now  the  complaint  of  some  is  that  semen  passes  with 
their  lu'lne,  and  that  all  their  *  strength  is  going  from 
them ' ;  and  of  this  they  give  various  symptoms,  which, 
if  they  be  at  all  true,  are  due  to  somethuig  else.  For  the 
general  notion  of  semen  passing  with  the  urine  is  erroneous 
and  is  usually  derived  from  dishonest  advertisers,  who^ 
make  it  one  of  the  grounds  on  which  they  rob  their 
patients. 
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There  is,  indeed,  a  very   rare   case  in  whicli   after 

[gonorrlioea  or  other  disease  affecting  a  seminal  vesicle,  a 

part  of  it  seems  to  become  sacculated  and  may  be  so 

filled  that  mucus,  and    perhaps  seminal   fluid,  may  be 

pressed  from  it  in  the  last  lifting  efforts  of  the  muscles 

for  expelling  urine.    And  this  out-pressing  may  be  attended 

with  sensations  of  discomfort,  sliuddering  and  tremors ; 

but  it  is  harmless.     In  the  ordinary  cases,  and  those  of 

Lhypochondriasis,  the  supposed  semen  is  mucus  from  the 

'bladder  which,  when  it  exists  in  its  natural  small  quantity 

in  the  urine,  appears  as  a  pale  dim  cloud  at  the  bottom 

of  the  vessel,  sometimes   sparkling  a  little  when  light 

^passes  through  it. 

As  to  semen  passing  with  the  luine,  I  am  nearly 
certain  that  it  never  does  so  uxdess  when  an  emission  of 
semen,  in  whatever  way  provoked,  has  lately  taken  place 
or  where  there  has  been  disease  of  a  seminal  vesicle.  In 
the  former  case  some  semen,  remaining  on  the  walls  of  the 
urethra  or  possibly  having  passed  into  the  bladder,  is 
washed-out  with  the  next  stream  of  urine,  and  may  be 
founil  in  it  w^ith  the  microscope.  I  once  examined,  for 
many  days  in  succession,  the  urine  of  a  patient  who  was 
persuaded  that  he  passed  semen  with  it ;  and  semen  could 
always  be  found  w^hen  he  had  had  a  noctiurnal  emission, 
but  never  on  any  other  occasion.  A  former  colleague  of 
mine  assured  me  that  he  had  frequently  obsers^ed  the 
same  thing  after  copulation.  And  this,  1  beUeve,  is  the 
whole  truth  concerning  semen  passing  with  urine ;  what- 
ever may  chance  to  be  left  in  the  urethra  after  an  emisaion 
is  washed  out.  But  that  which  frightens  the  ignorant 
and  the  hypochondriacal  is  not  even  this ;  it  is  mucus  of 
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the  uriiiaiy  passages,  either  quite  healthy  or  in  some 
trivial  manner  changed.  This  form  of  what  is  calletl 
spermatorrhoea,  theretbre,  should  be  treated  by  iustnic- 
tion,  which  the  merely  ignorant  will  receive  and  the  hy- 
pochondriacal, very  probably,  will  not. 

Not  much  unlike  this  raisuuderstaudiiig  about  vesical 
mucus  is  another  in  which  some  people^  chiefly  middle- 
aged  and  elderly  with  diminishing  sexual  powers,  make 
themselves  miserable.  They  find  in  their  urine  little 
flakes  or  threads  of  floating  mucus  which,  they  say,  are 
always  wiu^jhed  out  of  the  urethi^a  at  the  beginning  of  the 
urine-stream,  especially  in  the  morning.  They  watch 
these  with  the  greatest  anxiety ;  and  send  them  to  you 
on  bits  of  paper  or  of  glass,  begging  you  to  examine  them 
very  carefully.  I  believe  that  they  are  bits  of  prostatic 
mucus,  secreted  in  the  night  and  washed-out  with  the 
iorning-iu*ine.  Bnt,  whatever  they  may  be,  they  are  not 
the  least  importauf^e.  You  may  find  them  passed  by 
men  who  neither  know  nor  care  anything  about  them,  and 
whom  they  never  harm  ;  and  even  hy]x*clioudriacs  go  on, 
month  after  month,  passing  them  and  yet  suflering  nothing 
but  their  mental  misery. 

There  is  really  nothing  more  serious  in  these  flakes  of 
mucus,  than  there  is  in  the  mucus  for  which  some  men, 
or  even  these  same  men,  blow  their  noses  oftener  than 
others ;  or  in  the  secretion  which  makes  some  people  a 
eyelids  stick  together  in  the  morning.  It  seems  strange 
that  mucus  from  one  place  sliould  make  people  so 
much  uiihappier  than  mucus  from  another.  But  this 
is  the  usual  character  of  hypochondriasis ;  it  is  as  if  a 
morbid  element    of  the    mind    could  localise  itself,   as 
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a  morbid  element  of  the  blood  may^  in  some  *  place  of 
election/  ^ 

Again,  some  or  the  same  persons  are  unhappy  because, 
as  they  say,  they  pass  semen  during  deficcation.  But 
these,  again,  do  nothing  more  than  healthy  men  often  do. 
When  the  rectum  is  emptied  with  much  muscular  force, 
and  especially  when  large  solid  fasces  are  being  passed, 
the  contents  of  the  vesicular  serainales  and  of  tlie  prostatic 
ducts  and,  I  dare  say,  of  Cowper's  and  other  mucous 
glands  besides,  are  apt  to  be  pressed-ont ;  and  hence  it  is 
not  rare  for  healthy  men  to  find  mucus,  or  some  fluid  hke 
it,  escaping  from  the  urethra  during  defalcation  attended 
with  straining.  And  when  the  vesicular  seminales  are 
filled  with  semen,  as  they  may  be  when  it  is  long  since 
an  emission  took  place  or  when,  in  an  emission,  they  tu'e 
not  emptied,  their  fluid  together  with  semen  may  be 
pressed  ii'oni  the  urethra  with  something  even  of  the 
sensation  of  emission.  All  these  things  happen  to  healthy 
people  without  harm :  they  are  not  unnatural ;  certainly 
they  are  not  effects  or  signs  of  disease  :  and  %vhen  anyone 
comes  to  you  complaining  of  them,  it  is  his  mind,  not  his 
sexual  organs,  that  requires  treatment. 

Another  subject  of  gloom  and  alarm  to  some  is  that, 
during  sexual  excitement  and,  as  they  suppose,  worse 
still,  when  they  w^ake  in  the  morning,  they  find  a  clear 
colourless  fluid  flowing  from  the  urethra  or  easily  pressed 
from  it.     Here,  again,  the  complaint  is  of  that  w^hich  is 

*  Profitatorrliceflj  prostatic  plect,  or  whatever  else  the  dtBeaae  mfty  be 
called,  which  ia  attfndod  with  couBtaDt  oxceiieive  secretion  from  the  pro«tat« 
or  YesiculoBp  or  both^  is  not  here  referred  to.  This  in  a  rtnil  disease  and  Teiy 
trouhle-somef  whether  associated  or  not  with  spiaal  irritation  or  with  h^^-po- 
ebondnaelB. 
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natural,  and  it  would  be  quite  as  just  if  directed  against 
tears  diu-ing  grief.  The  urethra  naturally  secretes  mucus 
during  sexual  excitement ;  it  secretes  more  or  less  iu 
diflerent  persons,  but  some,  I  believe,  in  all ;  and  as  for 
the  morning  secretion,  it  is  due  either  to  some  sexual 
excitement  dining  sleep,  forgotten  before  waking,  or  to 
the  general  condition  of  turgesccnce  or  erection  of  the 
sexual  organs  which,  in  most  healthy  persons,  exists 
during  sleep  or  some  part  of  it.  In  no  case  is  this 
clear  urethral  mucus  a  sign  or  consequence  of  disease, 
unless  indeed  when  an  excess  of  it  is  a  residue  of 
gonorrhoea.  It  is,  I  think,  most  abundant  and  most 
quickly  formed  in  those  whose  sexual  organs  are  more 
irritable  than  potent ;  but  this  is  the  worst  that  can  be 
id  of  it;  and  even  in  these  it  is  not  the  sexual  organs, 
3ut  some  part  of  the  nervous  system,  the  brain  or  the 
spinal  marrow,  that  is  in  the  wTong.  In  no  case  does 
the  secretion  deserve  to  be  called  or  treated  as  a  disease. 
Again,  there  are  some  to  whom,  whether  through 
ignorance,  or  misguidance,  or  hypochondriasis,  a  varicocele 
is  a  source  of  misery  and  dismay.  They  look  on  it  as  a 
forerunner  of  impotence,  and  of  wasting  testicles,  and  I 
know  not  what  besides.  All  such  fears  are  groundless. 
Varicocele  is  troublesome  because  of  the  sense  of  w^eight 
and  aching  which  sometimes,  though  far  from  always, 
attends  it,  and  which  is  sometimes  much  increased  by 
long  standing  or  walking.  In  some  cases,  too,  the  dilated 
veins,  hke  varicose  veins  in  the  leg,  are  apt  to  become 
inflamed  or  very  sensitive.  But  tliis,  I  believe,  is  the 
wdest  limit  of  the  harm  that  varicocele  ever  does,  I  do 
not  believe  that  it  ever  produced  wasting  of  a  testicle,  or 
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impotence^  or  any  such  tbirig.  It  is  common  enouj^li  to 
find  varicocele  in  quite  healthy  men  who,  being  sufficiently 
careless  or  sensible  to  make  light  of  it,  suffer  no  harm 
either  mental  or  bodily.  Some  who  have  it  while  they 
are  single  and  chaste  are  cured  by  marriage  ;  and  iji  some 
it  ceases  to  cause  even  its  slight  occassional  aching  when 
they  begin  to  grow  old.  In  short,  the  cases  in  which 
varicocele  is  more  than  a  tri\ial  affair  are  very  few  ;  and 
in  tliese  few  its  mischiefs  are  not  such  as  the  sexual 
hyi>ochondriacs  iniagine.  They  are,  hideed,  aUogether 
disthict  from  the  functions  of  the  sexual  organs ;  being 
such  achings  and  wearing  pains  as  may  be  felt  in  varicose 
veins  in  the  legs.  These  may  be  sufBcient  to  disc|ualify 
a  man  for  military  scr\4ce  ;  but  tliey  are  not  sexually 
important  \  and,  in  those  who  believe  they  are,  it  is  a 
mental  error,  not  a  bodily  one,  that  needs  cure. 

I  can  very  positively  give  you  the  same  assurance 
about  those  who  will  considt  you  on  several  other  things ; 
such  as  the  scrotum  being  too  pendulous,  or  the  penis 
being  cold  or  shrivelled,  or  the  testicles  too  small  w^hen 
h)  fact  they  are  of  ordinary  size* 

But  now  I  must  speak  of  sometliing  which  may,  in  its 
greater  degrees,  have  the  character  of  real  if  not  serious 
disease ;  I  mean  the  nocturnal  and  other  involimtary  emis- 
sions of  semen*  I  say,  in  its  greater  degrees ;  for,  in  tlie 
lesser,  the  emissions  are  natural,  and  it  is  a  sign  of  igno- 
rance or  hypochondriasis  if  the  mind  dwells  sadly  on 
them.  And  I  may  add,  that  of  all  the  cases  of  such 
emissions  on  which  you  wiE  be  consulted,  not  more  than 
one  in  fifty  will  deserve  serious  consideration  unless  for 
the  state  of  the  patient*s  mind  and  nervous  system. 
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To  those  who  lead  chaste  lives,  and  to  some  of  those 
rho  do  not,  nocturnal  emissions  of  semen  are  natural 
occurrences,  I  never  met  with  a  chaste  healthy  man,  of 
whom  I  had  occasion  to  ask  about  them,  who  did  not 
say  that  he  hatl  them  sometimes*  Their  frequency  is 
in  different  men  very  various :  varying  according  to 
many  things^  such  as  climate,  diet,  social  habits,  and, 
above  all,  I  think,  acconUng  to  the  degree  in  which  the 
minds  of  those  who  do  not  have  sexual  intercourse  are 
directed  to  sexual  matters.  Thus  nocturnal  emissions 
may  vary  from  once  or  twice  in  a  week  to  once  in  two 
or  three  months,  or,  at  times  of  imusual  exhaustion  or 
excitement,  they  may  exceed  those  rates  or  may  fall  short 
of  them  :  but  in  both  sets  of  cases  and  in  all  the  inter- 
mediate frequencies  they  are  consistent  with  good  health. 
Men  who  are  careless,  or  sufficiently  well- informed,  say 
nothing  about  them  and  suffer  no  harm.  When,  there- 
fore, any  person  with  a  sound  nervous  system,  and  having 
nocturnal  emissions  within  such  hmits  as  I  have  men- 
tioned, consults  you  about  them,  it  is  best  to  tell  him 
that  they  are  natural  occurrences  which  may  be  left  to 
their  own  course,  and  you  may  add  that  they  cannot  be 
put  an  end  to  and  ought  not  to  be  if  they  could. 

But  the  case  is  different  in  men  with  over-sensitive 
nervous  systems,  or  in  whom  one  may  believe  that  at 
least  that  part,  of  the  spinal  marrow  which  is  in  nearest 
relation  with  the  sexual  organs  is  over-irritable*  In  this 
condition  the  emission  of  semen  is  apt  to  take  place 
with  much  less  than  the  normal  amount  of  excitement. 
Hence  it  may  take  place  too  quickly  dinnng  or  even  be- 
fore sexual  intercourse ;  sometimeis  without  erection  and 
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almost  witliout  sensation ;  sometimes  from  the  mere 
friction  of  the  dress  in  riding  or  walking,  or  during  sen- 
sual thoughts ;  and  frequently  at  night  with  or  without 
sensual  di'eanis.  This,  if  anything,  might  be  called  sjier- 
matorrhoea  ;  but  even  this  is  not  properly  a  disease  of  the 
sexual  organs :  it  is  a  disease  or  a  disorder  of  thi  nervous 
system,  and  may  most  probably  be  referred^  as  I  have 
said,  to  a  too  irritable  conthtion  of  the  spinal  marrow  or 
of  some  portion  of  it.  For,  with  the  too  frequent  and 
too  quick  emissions  tliere  are  always  other  signs  of 
nervous  disorder  which,  though  commonly  regarded  as 
due  to  the  emissions,  are  really  not  so. 

Tlie  chief  of  these  signs  are  aching  of  the  back  and 
lower  limbs,  especially  after  emissions ;  readiness  to  be 
fatigued,  and  in  all  ftitigue  pain ;  weary  limbs  and  spines ; 
indisposition  or  seemiug  incapacity  for  mental  exercise ; 
defect  of  will  and  of  power  of  attention ;  often  restless- 
ness at  night  and  unrefrcshing  sleep ;  hysteric  fits  or  feel- 
ings. Many  patienta,  too,  are  troubled  with  palpitiition ; 
many  with  constipation ;  some  with  excess  of  lithates ; 
some  with  oxalates  in  their  lu^iue ;  not  a  few  with  irri- 
table bladder ;  some  with  various  nervous  indigestious ; 
some  with  coldness  of  feet  and  hands. 

Now,  neither  these  nor  any  other  of  the  signs  com- 
monly enmnerat^sd  with  them  are  characteristic  of  disease 
of  sexual  organs :  they  are  signs  of  a  central  ner\^ous  dis- 
order; they  are  the  very  same  as  are  foimd  in  many 
cases  of  '  spinal  irritation '  and  of  so-called  hysteria  in 
which  there  is  no  indication  of  any  sexual  disturbance, 
but,  if  anything,  some  disturbance  at  the  heart,  or  the 
bladder,  or  a  joint  or  some  other  part.     Moreover,  these 
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nervoiis  signs  bear  no  projiortioii  to  the  emissions,  and, 
though  commonly  aggravated  by  them,  are  only  so  aggra- 
vated as  the  same  symptoms  are  in  nervous  women  at  the 
meostriial  period,  or  by  any  other  sudden  or  consider- 
able expenditm^e  of  nervous  power, ^ 

The  utter  prostration  wliieh  women,  and  some  men 
too,  with  spinal  irritation  complain  of  after  w^alking  is 
the  counterpart  of  that  which  is  complained  of  by  these 
nervous  patients  after  their  emissions ;  and  I  have  heard 
patients  complain  of  it  even  during  digestion,  or  after 
their  daily  defalcations,  though  these  were  mtli  neither 
pain  nor  straining.  It  is  true  that  there  are  few  if  any  of 
these  cases  worse  than  those  in  which  the  nervous  dis- 
order, which  I  hold  to  be  tlie  primary  affection,  is  directed 
on  the  sexual  organs,  or  has  been  wilfully  directed 
on  them  by  frequent  masturbation  or  irregidar  sexual 
pnictices ;  but,  in  not  a  few  of  those  wlio  lay  the  fault  of 
their  nervous  troubles  on  their  seminal  emissions,  the 
Bxual  organs  act  healthily.  One  of  the  worst  cases  that 
I  have  ever  seen  was  in  a  married  man  who,  because  of 
back-ache  and  many  more  of  the  sensations  I  have  enimie- 
ratc*d,  lay,  like  many  hysterical  women,  constantly  on  his 
back,  travelled  on  his  couch,  or  at  most  moved  slowly 
on  crutches.  He  had  occasional  sexual  intercourse ;  and 
liis  back  was  always  more  painful  after  it,  and  he  felt 
miserable  and  exhausted  and  prostrate  ;  but  bo  he  did 

*  This  lectute  was  given  before  thofle  on  Nervous  Mimicry ;  but  the 
|K)iDt«  of  likeness  between  the  subjects  of  Bexual  hjpochondriaais  aod  those 
with  disorderly  nervous  bvs terns  to  whom  those  lectures  relate  are  very 
Dumeroud  and  clear.  Especially,  there  ia  likenesa  between  the  myn  with 
this  diBeaae  and  the  women  who  have  uterine  diaturbance  i  and  the  dif- 
ference in  their  mental  states  agrees  with  the  general  fact  that  hj^ochon* 
driaais  is  much  commoner  in  men  than  in  women. 
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after  a  walk  or  any  other  imiisual  expenditure  of  nerve- 
force*  In  another,  a  man  of  30,  who  lay  helpless  and  will- 
less,  weak-eyed  and  utterly  enfeebled,  a  very  tj'])e  of  the 
supposed  victims  of  spermatorrhoea,  noetunial  emissions 
occiuTud  very  rarely.  They  were  followed  by  increase  of 
back-ache  and  other  miseries,  but  in  no  greater  degree 
tliaii  was  eveiy  unusual  mental  or  bodily  effort :  and  this 
patient  had  never  had  sexual  intercourse,  had  masturbated 
only  twice  or  three  times  in  his  life,  and  had  had  very 
few  noctm:*Dal  emissions. 

Now»  iu  some  of  these  cases  of  rapid  and  frequent 
emissions,  the  consequence,  as  I  want  you  to  believe, 
and  not  the  cause,  of  nervous  disorder,  there  is  no  mental 
error:  the  patients  are  not  more  than  reasonably  dis- 
tressed by  the  inconvenience  they  suffer.  But  in  many 
cases  hypochondriasis  is  associated  with  the  rest  of  the 
disorder,  and  increases  immeasurably  both  the  misery  and 
the  difficidty  of  cure.  The  patients  are  full  of  apprehen- 
sions, unable  to  divert  their  minds  from  their  sexual 
functions,  constantly  watchfid  of  their  sensations  and 
making  them  constantly  more  intense.  And  further 
mischief  follows  all  this :  for  the  durection  of  the  mind  to 
the  sexual  organs  makes  both  them  and  the  parts  of  the 
nervous  system  associated  with  them  more  and  more 
irritable ;  it  increases  the  secretion  of  seminal  fluid,  and 
hurries  its  discharge.  The  mind  thus  continually  multi- 
plies the  sources  of  its  own  misery. 

Few  conditions  arc  more  pitiable  than  those  of 
hypochondriacs  who  thus  suffer,  and  few  more  difficidt  to 
cure.  Your  chance  of  doing  good  will  depend  mainly 
on  the  skill  with  which  you  can  influence  the  patient's 


fEMINAL  EMISSIONS, 


mi  ml :  for  of  the  components  of  his  case  the  mental 
condition  is  the  worst,  the  irritable  spinal  miinow  the 
next,  the  stiite  of  the  sexual  organs  the  hist,  in  order  of 
gi*avity.  Not  that  local  treutmeut  is  to  l)e  neglected,  for 
if  the  unnatm^id  sensibility  of  the  sexual  organs  can  be 
diminished  the  mind  may  be  less  often  distressed  by 
emissions. 

To  this  end,  cold  enemata  are  sometimes  useful,  and 
sometimes  galvanism  ;  and  in  some  cases  the  passing  of 
bougies  or  catheters,  Avith  or  without  caustic  for  the 
prostatic  part  of  the  urethra.  But  all  these  things  often 
fail ;  and,  as  for  the  last,  I  have  seen  so  many  eases  in 
which  it  has  been  mischievous  that  I  am  sin-e  it  should 
be  used  seldom,  and  never  without  more  than  ordinary 
skill.  But  of  its  being  sometimes  useftd  under  these 
conditions  I  cannot  doubt. 

For  the  nervous  state  you  must  use,  as  for  any  other 
cases  of  *  spinal  irritation/  iron,  good  food,  and  good  air, 
and  the  correctives  of  any  coincident  disorder  of  the 
digestive  or  other  organs ;  and  you  must  persuade  to  a 
robust,  sensible  and  folly  occupied  habit  of  life,  with 
much  sleep  and  the  best  self-control  that  can  be  obtained. 

But  do  what  you  may  the  hy[iochondriasis  will,  in  the 
rorst  cases,  remain ;  and  if,  even,  the  sexual  trouble 
shoidd  cease,  the  mental  wrong  wiU  continue,  only^ 
changing  its  subject,  or  dwelling  on  the  past  as  gloomily 
as  it  used  to  dwell  on  what  w^as  present.  And  in  some 
the  h}"]>ochondnasis  will  gradually  drift  into  a  more 
evident  insanity. 

Now,  when  one  of  these  patients  becomes  insane  the 
blame  is  commonly  laid  on  his  sexual  organs,  or  on  his 
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having  practised  masturbation,  Before  I  end,  I  will  tell 
you  the  wrong  of  this ;  but  I  must  fii*st  speak  of  another 
of  the  conditions  on  which  hy]iochondriac3  think  erro- 
neously :  namely,  mipotence.  This  intpotence,  or  even 
greatly  reduc-ed  sexual  power,  is  so  distressiog  even  to 
those  who  may  be  called  reiisonable  men,  that  you  may 
aoractimes  be  ready  to  ascribe  to  mental  disortler  what  Is 
a  material  disease  or  defect.  Your  study,  therefore,  in 
each  ca.sej  must  be  to  ascertain  whether  the  impotence 
comi>lete  or  incomplete  be  real,  or  due  to  ignorance  or 
some  nervous  disorder ;  or  whether  there  be  no  impotence 
at  all  but  only  a  hypochondiiacjd  feiu*  or  false  pereuasion 
of  it.  Now  of  the  real  cases  of  impotence  I  can  only 
enumerate  the  chief  forms.  It  may  be  due  to  disease 
or  wasting  of  the  testicles,  but  this,  unless  the  disease 
or  wasiiug  be  extreme,  is  very  rare*  (Observe^  I  do  not 
speak  of  sterihty  wliicli  means  only  inability  to  beget 
children,  but  of  impotence  wliich  means  inability  to 
copulate.)  It  may  follow  abscess  or  other  acute  disease 
of  the  prostate.  Very  rarely  and  inexplicably,  it  is 
sometimes  a  sequence  of  fevei; ;  sometimes  of  injuries  of 
the  brain  or  spinal  coixl.  It  is  foimd  during  exhaustion 
from  excessive  and  anxious  mental  work,  with  *  jaded 
brains ' ;  and  during  some  forms  of  dyspepsia,  with  oxa- 
luria :  but  in  these  cases  it  is  only  temporary.  It  is  not 
rare  witli  advanced  diabetes ;  and  is  common  with  several 
forms  of  degeneracy  of  the  spinal  cord.  In  old  age  it 
is  happily  not  rare.  At  any  age  it  may  begin  and 
continue  very  long  in  those  who  have  been  excessive  in 
either  sexual  intercoiu^e  or  masturbation.  Nay,  all  sexual 
power  and  desire  may  cease  in  apparently  healthy  men, 
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and  without  apparent  cause,  at  imusually  early  ages :  in 
cases  that  I  have  known,  as  early  as  thirty-five  or  forty, 
even  in  those  who  never  masturbated  and  very  rarely  had 
sexual  intercourse. 

But  although  the  physical  causes  of  impotence  and 
gi:eat  decrease  of  sexual  power  may  be  thus  numerous, 
yet  from  all  these  causes  together  the  cases  are  less 
frequent  tlian  those  due  to  nervous  disorder  or  to  mental 
defects;  and  the  impotence  which  is  complained  of  or 
dreaded  without  any  real  reason  is  more  common  stilt 
The  mental  and  nervous  defects  which  may  make  a 
man  impotent  are  various  in  diflerent  persons;  some 
hindering  or  interrupting  erection ;  some  preventing 
emission ;  and  they  are  as  various  in  degree ;  some  are 
only  occasional,  a  few  are  habitual  or  scarcely  constants 
They  may  be  cured,  if  at  all,  by  means  addressed  to  the 
mind  or  to  the  nervous  system  ;  but  they  are  all  hard  to 
cure;  as  hard  as  it  is  to  cure  stammering,  w^hether  in 
speech  or  any  other  function,  or  to  ciu^e  any  of  the  dis- 
orders of  those  functions  for  the  perfection  of  w^hich  the 
will  must  act  in  exact  harmony  with  parts  not  under  its 
durect  control. 

I  have  enumerated  all  these  ciiuses  of  impotence  to 
help  you  to  guard  against  the  risk  of  treating  as  a  mere 
hypochondriac  anyone  wdio  really  has  this  malady  from 
either  mental  or  physie^d  causes.  As  a  rule  the  distinc- 
tion is  not  diflBcult.  They  who  complain  of  impotence 
alone  are  distressed  about  it,  and  very  anxious  for  its 
cure ;  more  so  than  to  the  cckjI  judgment  of  anybody 
else  may  seem  reasonable ;  but  here  is  the  boundary  of 
;  their  unhappiness  ;  they  do  not  tell  or  prophesy  other 
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miseries,  and  cIo  not  give  up  their  minds  to  their  diseases. 
Moreover,  they  who  are  impotent,  or  nearly  S0|  from 
other  than  mental  or  nervona  states  have  a  loss  of  sexual 
deske  as  well  as  of  power- 

The  sexual  hypochondriac  may  or  may  not  be 
mentally  impotent ;  but  in  the  great  majority  of  cases  is 
not.  Most  of  those  who  consult  you  will  tell  you  that 
though  they  have  sexual  desire  yet  they  ai'e  irapoteut,  or 
are  afraid  they  are,  and  arjs  therefore  afraid  to  marry, 
because  tliey  have  some  of  the  trivial  things  I  have 
been  speaking  of;  occasional  nocturnal  emissions,  or 
urethral  mucus  or  varicocele  or  sometliing  not  more  im- 
portant. Now  if  a  man  has  sexual  organs,  including  the 
prostate,  not  manifestly  diseased  or  wasted,  and  has  erec- 
tions and  occasional  nocturnal  emissions,  and  any  sexual 
desire,  you  may  be  sure  that  he  is  not  impotent,  unless 
he  has  very  clear  facts  to  prove  that  he  is.  The  state* 
ments  that  hypochondriacs  make  to  show  that  they  are,  or 
are  becoming,  impotent  are  usually  evidences  that  they  are 
not.  And  what  is  true  of  hypochondriacs  is  equally  true 
of  those  who  are  frightened  by  mere  ignorance  of  sexual 
matters  or  who  have  been  fraudulently  misinformed. 

You  may  observe  that,  in  speaking  of  sexual  hypo- 
chondriasis, I  have  spoken  of  three  different  classes  of 
men  or  boys  in  whom  functional  disorders  of  the  sexual 
organs  may  need  to  be  treated.  There  are,  first,  the 
merely  ignorant  or  misinformed ;  next,  those  with  over- 
sensitive or  too  irritable  nervous  systems ;  and  lastly, 
the  hypochondriacs.  The  conditions  respectively  charac- 
teristic of  each  may  be  mingled  in  various  degrees,  but 
they  are  worth  keeping  in  mind  as  guides  to  treatment. 
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The  patients  of  the  second  class  alone  need  medicinal 
help,  and  what  this  may  be  I  said  just  now  :  the  others- 
must  be  mentally  helped. 

With  careful  and  very  positive  teaching  you  will 
cure  the  ignorant,  and  do  good  to  all  but  those  whose 
hypochondriasis  is  near  to  complete  insanity*  But  on 
some  subjects  of  yoiU"  teaching  you  will  have  to  be  very 
dear  as  to  matters  of  fact;  especially,  for  instance,  os  to 
the  practice  of  mastiu'bation,  to  w^hich  many  of  yoiu' 
patients  will  ascribe  their  chief  distresses. 

Now,  I  beheve  you  may  teach  positively  that  mastur- 
bation does  neither  more  nor  less  harm  than  sexual  inter- 
course practised  with  the  same  frequency  in  the  same 
conditions  of  general  health  and  age  and  circumstance. 
Practised  frequently  by  the  very  young,  that  is,  at  any  time 
before  or  at  the  beginning  of  puberty,  mastiu-bation  is  very 
likely  to  produce  exhausiion^  effeminacy,  over-sensitive- 
ness and  nervousness ;  just  as  equally  frequent  copulation 
at  the  same  age  would  probably  produce  them.  Or, 
practised  every  day,  or  many  times  a  day,  at  any 
age,  either  masturbation  or  copulation  is  likely  to  pro- 
duce similar  mischiefe  or  greater.  And  the  mischiefs  are 
especially  likely  or  nearly  sure  to  happen^  and  to  be 
gr^eatestj  if  the  excesses  are  practised  by  those  whoj  by 
inheritance  or  circumstances,  are  liable  to  any  nervous 
disease, — to  'spinal  irritation,'  epilepsy,  insanity,  or  any 
other.  But  the  mischiefs  are  due  to  the  quantity,  not  to 
the  method,  of  the  excesses ;  and  the  quantity  is  to  be 
estimateii  in  relation  to  age  and  the  power  of  the  ner- 
vous system.  I  have  seen  as  numerous  and  as  great 
evils  consequent  on  excessive  sexual  intercourse  as  on 
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excessive  masturbation ;  but  I  have  not  seen  or  heard 
anything  to  make  me  believe  that  occasional  masturba- 
tion has  any  other  effects  on  one  who  practises  it  than 
has  occasioned  sexual  intercourse,  nor  anything  justifying 
the  dread  with  which  sexual  hypochondriacs  regai'd  the 
having  occasionally  practised  it.  I  wish  that  I  could  say 
something  worse  of  so  nasty  a  practice ;  an  uncleanliness, 
a  filthiness  forbidden  by  God,  an  unmanliness  despised 
by  men. 

Another  point  on  wdiich  you  may  have  to  teach  is 
that  of  dreams  associated  with  nocturnal  seminal  emis- 
sions*  Men  of  scrupidoos  conscience  are  deeply  dis- 
tressed with  the  thought  that  these  emissions  are  due  to 
jsexual  feelings  w^hich  they  ought  to  be  able  to  suppress 
even  in  their  dreams ;  they  look  on  them  as  tokens  of  a 
prevalent  impmity  of  mind  which  they  must  cure.  Well, 
you  may  tell  them  that,  according  to  all  we  know  of 
ilreamsj  it  is  not  the  dream  that  excites  the  emission,  but 
the  natural  and  involuntary  erection  and  emission  that 
determine  the  dream»  and  that  over  the  erection  and 
emission  that  may  occur  in  sleep  or  on  just  waking  it  ifl 
impossible  that  any  man  should  exercise  direct  control ; 
he  might  as  w^ell  try  to  control  while  asleep  the  tone  of 
his  snoring  or  the  posture  of  his  limbs.  Some  indirect 
control  a  man  may  have  on  all  these  things,  and  on  tlie 
sexual  part  of  them  it  may  be  held  that  the  more  the 
mind  while  awake  is  occupied  in  other  than  sexual 
matters,  and  so  occupied  that  it  is  not  even  necessary  to 
use  any  effort  for  the  suppression  or  exclusion  of  sexual 
thoughts,  the  less  will  be  the  secretion  of  semen  and  the 
sensibility  of  the  sexual  organs,  and  therefore  the  less 
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frequent  the  excitements  and  emissions  during  sleep. 
But,  in  some  persons  and,  as  I  believe,  in  the  great 
majority  of  those  who  are  chaste,  nocturnal  emissions  and 
the  associated  unclean  dreams  are  simply  irrepressible : 
they  are  due  to  a  natural  secretion  of  semen  which  we 
have  no  means  of  suppressing  and  no  right  to  suppress. 
Therefore,  to  men  with  healthy  nervous  systems  you 
must  tell  that  their  noctm-nal  emissions  are  evidences  of 
health  rather  than  of  disease*  And  to  those  in  whom  too 
frequent  emissions  are  connected  with  a  too  irritable  state 
of  the  spinal  marrow,  you  may  tell  that  tliey  cannot  and 
ought  not  to  be  wholly  suppressed ;  but  that  they  may 
be  remedied  by  marriage  and  may,  very  probably,  be 
diminished  by  means  that  will  improve  the  condition  of 

Cthe  spinal  marrow. 
To  all  aUke  you  may  tiy  to  teach  a  \irtuous  and 
judicious  carelessness  about  these  things  :  a  state  of  mind 
which  would  be  an  inestimable  blessing  to  many  besides 
these  sexual  hypochondriacs. 
I  Many  of  your  patients  wUl  ask  you  about  sexual  in- 
tercourse and  some  will  expect  you  to  prescribe  fornica- 
tion. I  would  just  as  soon  prescribe  theft  or  lying  or 
anything  else  that  God  has  forbidden.  If  men  will  practise 
fornication  or  uncleanness  it  must  be  of  their  own  choice 
and  on  their  sole  responsibility.  We  are  not  to  advise 
that  which  is  morally  wrong,  even  if  w^e  have  some 
reason  to  tliink  that  a  patient's  health  would  be  better  for 
the  wrong-doing.  But  in  the  cases  before  us,  and  I  can 
imagine  none  in  which  I  should  think  differently,  there  is 
not  ground  enough  for  so  much  as  raising  a  question 
about  wrong-doing.     Chastity  does  no  barm  to  mind  or 
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body ;  its  discipline  is  excellent :  marriage  can  be  safely 
waited  for ;  and  among  the  many  nervous  and  hypochon- 
driacal patients  who  have  talked  to  me  about  fornication^ 
I  have  never  lieard  one  say  that  he  was  better  or  happier 
after  it ;  several  have  said  that  they  were  worse :  and 
many,  having  failed,  have  been  made  much  worse.^ 

The  mental  treatment  wiiich  I  have  thus  suggested 
will  be  in  many  cases  sufficient.  It  will  be  more  or  less 
useful  according  to  the  degree  of  good  sense  possessed  by 
the  patient,  A  sensible  man,  who  has  been  only  ignorant 
on  sexual  subjects,  who  can  understand  e\idence  and  is 
ready  to  beUe\'C  those  who  are  most  likely  to  tell  him 
what  is  true,  will  be  cured  when  the  truth  is  told.  At 
the  opposite  extreme,  the  worst  of  the  hypochondriacs  will 
be  almost  incapalile  of  cure :  they  will  beUeve  nothing 
hopeful ;  they  will  be  dull  to  all  common -sense  statements ; 
many  of  thein  %\dll  prefer  to  be  guided  by  rogues  rather 
than  by  honest  men* 

Between  these  extremes  you  will  have  various  degrees 
of  success ;  and  in  the  vast  majority  of  cases  time  does 
good.  Some  fe^v  patients,  whose  hypochondriasis  is  a 
form  of  inherited  insanity,  become  plainly  insane ;  some, 
though  they  marry  and  have  duly  regulated  sexual  inter- 
course,  and  may  cease  to  have  involuntary  emissions,  yet 
retain  their  other  nervous  symptoms^  and  continue  hypo- 
chondriacal ;  but  the  vast  majority  get  well.  Some  fall 
in  love,  marry,  and  are  cured;  some  getting  into  the 

*  Profesaor  Tlumpbry  Terv  justly  points  out  that  the  functions  of  the 
sexual  orgaiifi^  aud  we  may  include  with  them  the  j^lated  pmrta  of  the 
Dervous  eysteaa,  *  may  be  susptsnded  fur  a  long  period^  poa^ibly  for  lite ;  and 
yet  they  may  be  pound  and  capable  of  being  roused  into  actiTity/  The 
Hftine  can  scarcely  be  said  of  any  other  parU.  Holmes's  S^^^Lmt »/  ^SKiyergfy 
vol.  T.  p,  151, 
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weighty  responsibilities  of  life,  have  things  to  think  about 
more  important  than  their  sexual  organs,  and  in  aU, 
as  they  grow  older,  the  spinal  marrow  becomes  lesa 
irritable,  so  that  the  emissions,  if  they  have  been  annoyed 
with  them,  become  less  fircqiient  and  are  attended  with 
less  feeling  of  exhaustion. 

NoWj  let  me  end  by  speaking,  as  I  said  I  would,  about 
the  statements  that  miseries  beyond  any  that  I  have  told 
of  are  frequent  consequences  of  the  so-called  fimctional 
sexual  diseases.  Epilepsy,  all  fonns  of  paralysis^  wasting 
palsies,  amaurosis,  impotence,  insanity,  idiotcy,  emacia- 
tion, disease  of  the  heart,  phthisis,  and  whatever  ebe  may 
frighten  the  timid,  or  attract  the  morbicr  fear  of  the 
hypochondi"iac,  are  advertised  by  swindlers  as  the  sure 
consequences  of  sexual  disorders,  unless  they  be  averted 
by  some  secret  treatment.  And  these  men  Hve  on  the 
insane  and  the  foolish  whom  they  can  attract.  They 
woidd  do  less  harm,  and  be  less  encouraged  in  their 
frauds,  if  they  could  not  refer  to  the  works  of  some 
members  of  our  own  profession  for  opinions  justifying 
what  they  pretend  to  be  their  own. 

First  among  these  fake  teachei's  is  Lallenuiud.  His 
picture  of  Spermatorrhcea,  in  it^  complete  form,  is  a 
description  of  something  which  I  believe  to  be  unknown 
among  Englishmen,  It  may  be  that  there  is  no  such 
disease  in  France :  a  wild  imagination  may  have  suggested 
it :  but  whether  it  can  be  found  in  France  or  not,  I 
believe  you  will  never  see  it  here.  I  have  not  yet  seen 
such  a  case  as  any  of  the  worst  cases  wliich  Lallemand 
describes,  nor  any  which  would  justify  the  general  tone 
of  \m  detK^riptions.     To  many  others  with  as  good  oppor- 
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tuDities  as  myself  for  seeing  rare  and  severe  cases  they 
are  as  completely  uuknowTi :  and  I  observe  that  English 
writers  on  the  subject,  when  they  wish  to  tell  the  worst 
things  to  which  spermatorrhoea  can  be  smd  to  lead»  speak, 
not  from  their  own  observations,  but  from  what  tliey 
believe  to  have  been  Lallemands. 

But  setting  aside  bis  account,  you  will  find,  even 
among  honest  English  writers,  more  serious  troubles 
assigned  to  sexual  disorders  than  I  think  they  can  justly 
l}e  charged  with. 

Li  speaking  of  the  symptoms  of  irritable  s[)ijnil  marrow 
associated  with  frequent  seminal  enii.ssions,  I  intlicated 
the  fallacy  of  the  argimient  on  which  it  is  held  that  these 
sympttmis  are  the  consequences  of  the  emissions.  The 
emissious^  I  said  and  (I  hope)  showed,  are  the  conse- 
quences not  the  cause  of  the  disorder's  of  the  nervous 
system  ;  they  may  aggravate  the  condition  fiT>m  which 
themselves  arise,  but  it  is  only  in  this  sense  that  any 
measure  of  the  disease  can  be  ascribed  to  them. 

Nearly  the  same  may  be  said  concerning  the  other 
supposed  consequences  of  sexual  disorder  and  sexiiul 
excess  of  whatever  kind.  Let  us  take,  for  instance, 
insanity;  and  what  is  said  of  it  might  be  said  of  epilej^sy 
and  the  other  horrors  assigned  as  consequences  of  sper^ 
matorrho&a  and  masturbation* 

Masturbation  and  sexual  excesaes  are  commonly  as* 
signed  as  the  cause  of  insanity  in  a  considerable  propor- 
tion of  the  insane  inmates  of  asylums,  But,  I  think  you 
will  find  that  no  estimate  is  attempted  of  the  probabiUty 
that  they  who  are  said  to  have  been  thus  made  insane 
would  have  become  insane  without  this  or  any  other 
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excess.  No  doubt,  in  any  man  who  inherits  a  disposition 
to  insanity,  excess  of  any  kind,  whether  in  sexual  things, 
or  in  drinking,  gambling,  or  any  other,  will  hasten  or 
determine  the  advent  of  insanity:  but  excesses  do  not 
make  men  insane  who  have  naturally  healthy  brains. 
Think  of  the  number  of  habitual  drimkards  whom  we  see 
dying  here  :  the  poor  wretches  are  not  mad,  unless  their 
drunkenness  be* a  sign  of  it,  an  eflect  not  a  cause  of  in- 
sanity. Or,  thhik  of  the  number  of  sensualists  in  all 
classes  of  society,  who,  to  the  last  degree  and  their  latest 
life,  stimidate  and  indulge  their  sexual  desires  in  any  way 
they  can.  These  do  not  become  insane  in  any  larger 
proix>rtion  than  do  gamblers,  or  over-active  politicians, 
or  even  the  vehement  students  of  science-  To  determine 
the  influence  of  excesses  in  producing  insanity  you  numt 
Lcount,  not  only  the  insane,  but  the  sane  who  have  com- 
'mitted  excesses  and  retained  their  mental  power. 

And,  even  among  the  insane  there  are  many  of  whom 
it  would  be  truer  to  say  that  they  masturbated  because 
they  were  insane,  than  that  they  became  insane  because 
they  masturbated.  It  is  the  same  as  with  dnmkenness. 
Habitual  and  paroxysmal  drunkenne^  seem  to  nic  more 
frequently  the  consequence  of  insanity  than  insanity  is  of 
them.  Certainly,  the  most  marked  cases  are  in  those 
who  are  members  of  families  in  which  insanity  and 
other  nudadies  of  nervous  centres  are  prevalent,  and  in 
those  who  are  on  other  and  previous  gromids  known  to 
be  not  wholly  sane  or  of  average  mind.  Given  a  predis- 
position to  insanity  and,  no  doubt,  any  of  these  exeituig 
or,  as  they  may  better  be  called,  exhausting  causes  may 
induce  it ;   may  hasten  it  or  determine  its  occiurrence. 
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And  the  greater  the  disposition,  the  less  need  be  the  ex- 
haustion that  will  suffice  :  while  in  those  in  whom  there 
is  only  the  least,  if  any^  disposition  to  insanity,  nothing 
leas  than  the  utterest  exhaustion  from  excess  may  suffice 
to  produce  it,  if  even  this  may.  The  drunkards  and 
sensualists  who  hve  and  die  sane  are  too  many  to  let  us 
speak  of  hard  drink,  or  masturbation,  or  sexual  excesses 
as  causes  of  insauity,  unless  under  many  reserves  and 
conditions. 

And  what  is  true  in  respect  of  insanity  is  true  in  re- 
spect of  other  assigned  consequences  of  sexual  disorders. 
These  disorders  are  effix:tual  exciting  causes  of  only  such 
diseases  as  the  patients  are  prone  to ;  and  the  proneness 
or  predisposition  is  much  nearer  to  the  essence  of  the 
disease,  than  is  the  exciting  cause. 


GOUTY  PHLEBITIS. 


I  HAVE  met  with  certain  cases  of  phlebitis,  the  like  of 
which  I  cannot  find  on  record,  I  propose,  therefore,  to 
give  some  account  of  them.  They  are  all  examples  of 
the  so-called  adhesive  phlebitis;  the  disease  in  which 
inflammation  of  the  coats  of  a  vein  is  associated  with 
clotting  of  blood  in  its  canal,  but  not  with  siippumtion  or 
pysemia.  Of  many  of  them^  indeed,  I  cannot  tell,  any 
more  than  of  certain  other  forma  of  phlebitis,  whether 
the  inflammation  or  the  clotting  were  the  first  event,  nor, 
therefore,  whether  they  ai^e  to  be  referred  more  i>roperly 
to  phlebitis  or  to  thrombosis.  But  I  give  the  former 
name  to  them  all  because  it  is  in  most  common  use 
amongst  us  and  is  probably  correct  for  at  least  one  part 
or  stage  of  every  case. 

Many  of  the  varieties  of  adhesive  phlebitis  have  been 
so  well  described,  that  I  need  only  refer  to  them  for  the 
sake  of  comparison.*     Such  are — 

•  Such  description*  maj  be  found  in,  or  hj  means  ofj  CallenJer*  Art. 
"^^r»miii;'  Holmes**  Sy§t.  of  Surgffy^  vol.  i.,  and  'Biseasea  of  Veins/  in 
^e  8kame,  vol.  iii. ;  S.  Weber,  Himdbxich  tier  Chirurgie,  von  v.  Pitlia  u. 
Billroth,  B.  ii.  Abth,  ii* ;  Ilunjpbry,  On  the  Coagulation  of  the  Blood  m  the 
Ventmg  8tf9tem  during  Lift,  1859  j  Mackende,  Pathol,  and  Treatmmt  of 
^Utfmma  Dolens,  1>^52 ;  Henry  Lee,  JOkeagm  of  the  FeittSf  180G  ;  Virchov 
CeUuiar  Paihdf^\  hj  Cbance,  lect  x.  1800;  llokitanakj,  Fat/iotoffiich^ 
AmtUtmmf  B.  iii 
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1.  Tlie  traumatic ;  including  those  due  to  distension^ 
or  to  subcut>aneous  rupture,  such  as  I  have 
known  happen  in  a  varicose  saphena  duiing 
violent  coughing. 

2.  Those  occurring  in  exhaustion  during,  or  after, 
either  acute  or  chronic  disease. 

3*  Those  due  to  extension  of  inflammation  or  of 
blood-clotting  from  ulcers,  morbid  growths,  or 
gangrenous  or  acutely  inflamed  parts. 

4.  Those  of  the  so-called  idiopatfnc,  or  rheumatic 
form  which  Dr.  Mackenzie  very  fully  described ; 
but  among  which  I  am  convinced  that  a  closer 
study  would  lead  to  the  distinction  of  diflerent 
forms  associated  with  as  manj^  differences  of 
constitutional  aflections. 

5.  The  pyEGmiaL 
'  6.  The  puerperal ;  among  which  it  is  probable  that 

examples  of  all  kinds,  especially  the  gouty  and 
the  pyasmial,  only  modified  by  the  puerperal 
state,  are  grouped, 
7.  The  typhoid;  occmTing  in  the  convalescence  of 

typhoid  fever  [see  p.  396]. 
Any  of  these  forms  of  phlebitis  may  be  modified  by 
occurring  in  veins  already  varicose  ;  but,  passing  by  thescj 
I  proceed  to  the  more  proper  subject  of  the  paper. 


Gouty  Phkhitis, — The  use  of  this  name  is,  I  believe, 
justified  by  the  frequent  occurrence  of  cases  in  which 
phlebitis  either  is  associated  with  ordinary  gouty  inflamma- 
tion in  the  foot  or  joints,  or  occiu*s,  with  Uttle  or  no  evident 
provocation,  in  persons  of  marked  gouty  constitution  or 
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with  gouty  inheritance.  In  such  cases  the  phlebitis  may 
have  no  intrii^ic  characters  by  which  to  distinguish  it ; 
yet,  not  rarely,  it  has  peculiar  marks,  especially  in  its 
eymmetry,  apparent  metastases,  and  frequent  reeiurences. 
Gouty  phlebitis  is  far  more  frequent  in  the  lower  Umbs 
than  in  any  other  part ;  but  it  may  be  seen  in  the  arms, 
and  it  is  not  hmited  to  limbs  that  are,  or  have  been,  the 
^atfl  of  ordinary  gout.  It  affects  the  superficial  rather 
than  the  deep  veins,  and  often  occurs  in  patches,  affecting 
(for  example)  on  one  day  a  short  piece  of  a  saphenous 
vein,  and  on  the  next  day,  or  many  days  later,  another 
separate  piece  of  the  same,  or  a  corresponding  piece  of 
the  opposite  vein,  or  of  a  femoral  vein.  It  shows  herein 
an  evident  disposition  towards  being  metastatic  and  sym* 
metrical ;  characters  which^  I  may  remark,  by  the  way, 
are  strongly  in  favour  of  the  l^elief  that  the  essential  and 
primary  disease  is  not  a  coagidation  of  blood,  but  an  in- 
flammation of  portions  of  the  venous  walls.  The  inflamed 
portions  of  vein  usually  feel  hard  or  very  firm  ;  they  are 
painfid,  aching,  and  veiy  tender  to  the  touch  ;  sucli  pain, 
indeed,  often  precedes  the  clearer  signs  of  the  phlebitis, 
and  not  rarely  begins  suddenly.  I  have  known  it  begin 
in  a  man  walking  nearly  as  suddenly  as  the  pain  of 
rupturing  a  muscle.  The  mtegiunents  over  the  affected 
veins  (where  they  are  superficial)  are  slightly  thickened, 
and  often  marked  with  a  dusky  reddish  fluish.  Wlien 
superficial  veins  alone  arc  affected  there  ijiay  be  Uttle 
oedema ;  but  when  venous  trunks,  as  tlic  femoral,  the 
whole  limb  assumes  the  cbaracteristicsof  complete  venous 
obstruction.  It  becomes  big,  clumsy,  featureless,  heavy, 
and  stiff;  it5  skin  is  cool  and  may  be  pale,  but  more  often 
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it  has  a  partial  slightly  livid  tint,  which  may  always 
be  discerned  by  comparison  with  the  other  limb,  and  has 
mottlings  from  small  cutaneous  veins  visibly  distended. 
The  hrab  thus  enlarged  feels  oedematous  all  through  ;  but 
firm  and  tight-skinned^  not  yieldiog  easily  to  pressure, 
and  not  pitting  very  deeply.  By  tliis  state  almost  alone 
the  disease  must  sometimes  be  recognised,  for  the  swelling 
may  be  very  marked  when  only  a  small  portion  of  vein 
is  affected,  and  that  (as  the  lower  part  of  the  popliteal) 
80  deeply  seated  as  to  be  scarcely  felt. 

The  constitutional  disturbance  associated  with  this 
condition  is  at  most  that  of  slight  feverishncss,  or  of  an 
ordinary  gouty  attack,  more  or  less  acute  in  different 
cases.  The  effects  of  the  disease  I  have  never  had  an 
opportimity  of  examining  by  dissection  ;  ^  for  in  the  only 
fatal  cases  that  I  have  seen,  no  autoj^sy  was  allowed.  So 
fer  as  one  may  judge  of  them,  by  after-events  during  life, 
the  veins  which  may  have  been  obstructed  become,  in 
some  cases,  pervious  again;  for  in  some  instances  the 
clearing-up  of  the  cedema,  and  the  restoration  of  the 
healthy  condition  of  the  limb,  become,  though  it  may 
not  be  for  many  months,  at  last  complete.  Yet  the 
veins  may  remain  apparently  \Qvy  susceptible  : — they 
may  ache  exceedingly  diuing  fatigue  or  trivial  illness  or 
in  changing  weather;  and  I  have  known  phlebitis  excited 
by  trivial  causes  in  the  same  veins  three  or  four  times 
during  what  might  be  regarded  as  convalescence.  In 
other  inst^ances  however  (but  I  think  they  are  rarer  than 


'  Unless  in  the  Pathologicid  Museum  of  t\m  College  of  Smgeonfl,  in 
wLicli  Nos.  1732- .3  ai^,  I  am  nearly  sure,  examples  of  veins  affected  wiUi 
gouty  phlebitis  many  ycara  before  deatb. 
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in  other  forms  of  phlebitis),  the  obstniction  of  the  veins 
appears  complete  and  permanent ;  and  then,  if  they  be 
trunk- veins,  the  limb  remains  permanently  enlarged, 
cumbrous  and  heavy,  Ita  superficial  veins  may,  after 
some  timCj  become  varicose ;  and  others  may  enlarge  for 
collateral  blood-streams ;  and  I  believe  that  an  increased 
growth  may  take  place  in  some  of  the  tissues,  especially 
the  muscles,  of  the  limb. 

Equally  with  the  other  forms  of  phlebitis^  but  as 
rarely  as  in  any,  that  wliich  oecin^  in  gout  may  be  fatal 
or  very  dangerous  by  embolism.  Incomplete  pulmonary 
embolism  probably  occurs  in  the  cases  in  which,  during 
gouty  phlebitis,  embarrassed  breathing  and  tremidous  ac- 
tion of  the  heart  almost  suddenly  ensue,  and  then  slowly 
but  completely  subside.  In  other  cases  such  embolism  is 
ital,  A  well-marked  instance  occurred  in  a  member  of 
^oxu*  profession,  whom  I  saw  with  Dr.  Ferguson  and  Mr. 
Morgan.  He  was  suffermg  with  a  severe  and  protracted 
attack  of  gout,  such  as  he  had  had  more  than  once  before. 
During  ita  coiu*se  he  had  signs  of  phlebitis  in  scattered 
portions  of  the  veins  of  the  right  thigh  and  leg  (having 
previously  had  phlebitis  three  times  fi'om  accidental 
causes).  lie  was  sufficiently  recovered  to  be  down-stairs, 
and  engaged  in  writing,  and  tlioiight  liimself  convalescent ; 
but  ha\ing  walked  up-stairs  to  his  bedroom,  he  fell  down 
if  in  a  deep  syncope,  and  remained  nearly  an  hour, 
breathing  very  faintly,  scarcely  conscious,  and  with  a 
feeble  fluttering  pulse.  In  a  few  hours  he  seemed  quite 
'recovered,  and  next  day,  and  two  days  later,  we  could 
find  nothing  additionally  wrong  about  him,  except  a 
fresh  attack  of  similar  phlebitis  in  the  opposite  thigh.   We 
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exatiiiiied  his  chest,  aud  detected  only  some  slight  crepiti 
and  ftiint  breathmg  Jibout  the  root  of    one   king* 
appeared  going  on  well  for  tliree  days,  and  he  liad 
sign  or  warning  of  severe  illness;  but  five  or  six  da 
after  the  previous  '  fit/  as  he  w^as  sitting  on  the  nighi 
stool,  he  fell  forw^ard  and  rapidly  died  with  a  renewal  of 
the  signs  of  syncope  and  feeble  breathing.     No  examim 
tion  after  death  was  made,  but  from  the  likeness  of  tl 
manner  of  death  to  that  which  I  have  seen,  in  cases 
ascertiuned  embolism  from  sptemic  veins  into  the  pul- 
monary artery,  I  cannot  doubt  what  happened  here.     ] 
is  probable  that  in  the  first  fit,  the  obstruction  of  th 
pulmonary   artery   was   partial;  or   that   the   clot   wi 
broken  up,  and  its  fragments  dispersed ;  and  that  in  th 
eecond,  another  clot  remained  bkx^ked  in  the  main  arte 
or  was  heaped  on  the  adlierent  fragments  of  the  pre'vio 

Gouty  phlebitis  is  often  hereditary.  A  patient,  wi 
had  phlebitis  in  successive  patches  of  both  saphenoi 
veins  during  an  attack  of  acute  gout,  told  me  that  hi 
fcither  and  his  paternal  grandmother  were  gouty ;  ati« 
that,  among  his  relatives  on  the  maternal  side,  hi 
mother,  t%vo  uncles,  grandmother,  and  two  cousins,  ha/ 
inflammation  of  veins.  And  I  can  scarcely  doubt  thi 
among  the  cases  of  phlebitis  which  are  called  *  common 
and  are  supposed  to  be  referable  to  cold,  or  some  wholl; 
external  cause,  many  might  be  trat-ed  to  the  gouty  cha 
thesis,  however  dilLited  and  modified  in  its  hereditar 
transmission. 


'  Mr.  Preacott  Hewett,  in  Clin.  Soc,  Tram.  toL  \i.  187*%  p.  xxxvii., 
given  a  lucid  account  c>f  caaet  of  gouty  plilelitis,  confirioiajf  and  extcndiil 
tbis  descriptiou  of  it. 
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In  the  manageDieiit  of  cases  of  gouty  phlebitis,  the 
same  general  rules  must  be  observed  as  in  gout  of  equal 
severity  affecting  any  other  external  part.  I  have  never 
seen  or  heard  of  good  derived  from  active  treatment. 
Leeches  do  no  good ;  mercury  (I  think)  would  do  harm 
if  given  in  more  than  an  occasional  dose  ;  purgatives 
seem  unnecessary ;  colchicum  has  the  same  limited  value 
as  in  other  forms  of  gout,  and  appears  useful  in  direct 
proportion  to  the  severity  of  the  symptoms.  Alkaline 
drinks  are  certainly  comfortable,  and  very  probably  use- 
f ul ;  and  certainly  usefid  are  diminution  of  food  and  of 
stimidauts,  and  an  increase  of  water-drinking.  But  more 
important  than  all  these  is  rest,  with  the  trunk  and  limbs 
level ;  or  with  the  affected  limb  slightly  raised*  In  this 
[condition  there  are  the  best  opportunities  for  the  adhesion 

^of  the  clot  and  its  union  with  the  walls  of  the  vein,  and 
the  least  lisk  of  its  detachment.  Among  local  applica- 
tions none  seem  more  useful  than  frequent  fomentation 
and  wrappings  of  the  limbs  with  hot  wet  flannels,  or 
gently  applied  flannel  bandages. 

The  question  generally  arises,  how  long  must  this 
rest  continue  ?  It  is  hard  to  answer ;  for^  1  believe,  we 
have  no  knowledge  of  the  time  required  for  the  organisa- 
tion and  adhesion  of  a  clot  with  flrmness  sufficient  to 
prevent  the  risk  of  embolism.     I  think  that  three  or  foiu' 

k weeks  may  suflSce  in  a  generaUy  healthy  person.  I  have, 
indeed,  known  fatal  embolism  in  one  whn  had  had  gouty 
phlebitis  for  seven  weeks,  but  he  was  -an  unsoimd  jierson 
with  enlarged  spleen  and  probably  imhealtliy  blood. 
A  montli  should  be  insisted- on  for  a  vein  as  large  as  the 
femoral ;  that  is,  a  month  from  the  begimiing  of  the  last 
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marked  attack  of  pain.  I  say  the  last,  for  in  this,  as  in  all 
other  forms  of  gout,  one  of  the  greatest  troubles  w  in  the 
tendency  to  relapses. 

When  all  severity  of  symptoms  hjis  passed-by,  the 
swelling  and  eliimyiness  of  the  aflected  limbs  are  generally 
very  troublesome  and  tedious.  The  best  remedies  are  in 
hot  spongings,  gentle  shanipooings,  geotle  exercises  and 
bandages.  Long  standing  must  be  avoided,  and  all  postures 
in  which  the  joints  are  at  acute  angles  ;  the  advice  to  have 
the  lu^ver  limits  raised  is  useless  imless  the  tianik  is  reclin- 
ing. Elastic  stockuigs  are  useful  if  there  be  varicose  veina  jj 
in  other  cases  they  may  be  tried,  but  are  often  useless. 

Not  rarely^  after  phlebitis  of  whatever  kind,  the 
rnuscies  of  the  aflected  limb  become  large  and  strong. 
I  referred  to  this  in  a  paper  published  in  the  Medical 
Times  and  Gazette  of  March  1858,  and  soon  afterwards 
received  a  letter  from  the  late  Professor  Laioie,  of 
Glasgow,  from  w^hicli  the  following  is  an  extract : — 

'  I  am  the  subject  of  one  form  of  that  peculiarity 
which  I  suspect  is  not  very  common,  and  which  dei>ends, 
as  you  hint,  on  diseased  or  varicose  veins. 

'  In  the  year  1831,  I  had  an  almost  fatal  attack  of 
Typhus  [?  typhoid].  Dtiring  convalescence,  I  w^as  seized 
with  phlegmasia  dolens  of  my  left  lower  limb,  attended  with 
exquisite  pain  in  the  ham  and  calf.  When  the  pain  sub- 
sided, and  I  conmienced  to  leave  my  bed  and  dress,  I 
was  astonished  to  find  that  while  my  right  thigh  and  leg 
were  emaciated,  as  they  nsufdly  are  after  such  an  illness^, 
my  left  w^as  nearly,  if  not  actually,  as  large  as  when  I 
took  to  bed.  It  was  not  in  any  way  misshapen,  or 
cedematous — simply   plump,    and   full-sized.       When   I 
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recovered  BO  far  as  to  be  able  to  walk,  I  found  the  veiiia 
enlarged,  and,  by  night,  the  whole  limb  a3deniatous,  but 
in  the  morning  the  soft  swelling  liad  disappeared,  and  the 
muscular  enlargement  round  the  calf  remained.  The 
excels  was  at  least  an  itir-h.  For  many  months  I  was 
pnfit  for  much  walking;  indeed,  but  for  a  large  laced 
•eking,  I  should  have  been  compelled  to  reliiiquisli  my 
profession.  I  wore  one  for  two  or  three  years,  and  then 
as  able  to  lay  it  aside,  but  as  I  got  older,  I  was  obhged 
return  to  its  use,  and  for  years  back  I  have  worn  an 
itic  stocking.  Tlie  veins  are  now  decidedly  vari- 
and  the  limb  becomes  oedtimatous  after  unusual 
ligue.  The  soft  swelling  readily  disappears  under  rest, 
atid,  as  formerly,  the  muscular  enlargement  remains. 
It  is,  however,  now  less  obvious  than  formerly,  a^  I 
am  unhappily  much  less  muscular  than  I  was  ten  years 
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The  overgrowth  of  parts  whose  veins  are  obstructed 
is  very  notable  in  the  rare  instances  of  phlebitis  in  young 
ehiliben,  I  have  lately  seen  a  child  five  years  old,  whose 
ight  lower  limb  has  for  three  years  been  growing  larger 
an  the  left.  Li  the  day,  and  when  long  dependent,  it 
onies  oeilematous;  but  during  the  night  the  oedema 
jsapj>ears,  and  the  limb  oidy  looks  mucli  too  large. 
Many  parts  of  the  thigh  are  mottled,  dusky,  and  pink, 
and  part  of  the  skin  at  the  knee  is  coarse-textm^ed  and 
warty.  The  whole  aspect  of  the  limb  is  like  that  of  the 
limbs  of  adidt.s  in  wliieh,  m  in  Pn)fessor  Laurie's,  the 
femoral  or  common  iliac  vein  has  been  long  obstructed. 
One  might  suppose  it  a  case  of  simple  hy]>ertrophy,  but 
at  the  limb  is  cold,  not  over- warm ;  or  one  of  obstructed 
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Ijnnphatics,  with  growth  firom  retained  Ijnnph,  but  that 
the  blotches  on  the  skm  are  characteristic  of  obstructed 
veins.^ 

1  In  the  last  edition  I  added  some  remarkable  caaes  of  phleliitia  which 
appeared  consequent  on  poisoning-  by  air  of  foul  drains.  They  are  omitted 
as  having  no  clear  relation  to  the  proper  subject  of  the  essay.  For  further 
illustrations  of  gouty  phlelntis  I  may  refer  to  papers  by  Mr.  Preeoott  Hewett 
in  Tram,  Cfm.  Soc,^  toL  vi.  1873,  p.  xxxviL,  and  by  Dr.  Tuckwell  in  St. 
Barth,  JSoip,  Rep,,  vol.  x. 
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Under  the  name  *  residual  abscesses '  I  would  include  all 
abscesses  formed  in  or  about  the  residues  of  former  in- 
flammations. Most  of  them  are  formed  where  pus,  pro- 
duced long  previously,  has  been  wholly  or  in  part  retained 
and  become  dry,  or  in  some  form  '  obsolete/  But  some 
of  them,  it  is  probable,  are  formed  in  the  thickenings, 
adhesions,  or  othSr  lowly  organised  products  of  inflamma- 
tion long  past. 

Abscesses  thus  formed  are  probably  well  known  to 
many,  but,  to  give  them  a  name  and  separate  illustrations 
may  help  to  show  that  they  are  of  more  frequent  occiu*- 
rence  than  is  commonly  supposed,  and  are  often  important 
in  diagnosis. 

Suppuration  among  the  products  of  a  former  inflam- 
mation is  probably  an  illustration  of  what  may  be  held  as 
generally  true  concerning  many  relapsing  inflammations, 
namely,  that  they  are  due  to  the  distiu-bed  or  interrupted 
nutrition,  not  only  of  the  tissues  deteriorated  in  previous 
inflammations,  but  of  the  new  materials  that  were  formed 
among  them.  Thus,  in  the  frequently  relapsing  inflam- 
mations of  testicles,  and  joints,  and  other  parts  that  one 
sees  in  a  constantly  *  fretful '  state,  the  '  weakness,'  *  low 
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vitality/  or  '  want  of  tenacity  of  composition,'  whicli  are 
indicated  by  inllaiTiination  nnder  every  slight  provocation, 
are  to  be  ascribed  rather  to  the  remaining  products  of 
former  inflammations  than  to  the  original  textures  of  the 
parts.  Thus  adhesions  become  inflamed,  and,  by  soften- 
ing, may  permit  joints  to  be  distorted  whose  shape  had 
been  deemed  secure*  in  a  tough  anch3'losis;  and  residues 
of  pus,  degenerating  under  irritation,  initiate  or  take  part 
ill  a  renewed  suppiuration. 


Some  of  tlie  most  striking  instfinces  of  residual 
abscesses  may  be  found  iu  conJia:tion  witli  diseases  of  the 
spine. 

A  patient  about  40  years  old  had,  as  was  supposed, 
acute  ])leurisy ;  but  it  may  be  believed  that,  wliether  with 
or  without  pleurisy,  she  had  acute  carieS  of  tlic  sjiine,  for, 
when  she  had  recovered  from  the  pain  and  other  sevei"^ 
signs  of  her  malady,  a  very  pmminent  angular  cur\'atiu'e 
of  the  lower  dorsal  part  of  her  spine  w^as  foimd.  She 
remained  in  feeble  health  with  various  evidences  of  scro- 
fula, but  no  new  disturbances  appeared  at  or  near  her 
spine  till  about  six  years  after  the  formation  of  theangidar 
curvature  J  when  a  lai^ge  lumbar  abscess  formed.  Its 
fonnation  was  attended  with  very  little  disturbance  of 
the  general  health,  and  it  remained  nearly  stationary 
for  nearly  two  years  and  tlien  disappeared  and  gave 
no  further  trouble.  Subsequently  a  scrofulous  necrosis  of 
the  tibia  ensued,  and  about  a  year  later  death  occuiTed 
in  acute  l>ronclutis. 

I  suppose  that  in  this  case  the  abscess  fonned  in  or 
about  the  re&idue  of  iuHammatory  products  wliich  had 
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been  at  rest  for  six  years.  The  supposition  is  justified  by 
similar  but  clearer  cases. 

A  lady  about  30  years  old  had  well-marked  angular 
projection  of  the  last  two  lumbar  vertebi^  and  a  ]>soaa 
abscess,  whicli  extended  far  do\\^l  the  outer  part  of  tiie 
thigh,  and  might  be  estimated  to  contain  at  least  two 
pints  of  pus.  She  had  not  suffered!  severely  during  the 
progress  of  the  disease,  but  was  very  weak  and  wasting, 
I  advised  her  to  remaui  in  perfect  and  constant  rest  on  a 
couch,  and  to  be  carefully  nourished,  and  kept  as  nearly 
as  possible  in  good  general  health*  At  the  end  of  two 
years,  during  which  this  plan  was  carefuU)^  carried-out, 
the  abscess,  having  slowly  diminished,  had  disappeared, 
Nothing  coidd  be  felt  but  what  might  be  cotisidered 
shrunken  and  hardened  abscess-wall,  and  the  patient  was 
fat  and  strong.  She  resinned  active  habits  of  life,  and 
among  other  feats  of  good  health  walked  to  the  summit 
of  the  Righi  and  some  other  Swiss  mountains.  Thus  she 
continued  well  and  vigorous  for  four  years ;  then  she  had 
a  severe  and  tedious  bronchitis,  and  became  very  weak, 
and  an  abscess  as  large  as  the  previous  one  quickly 
formed.  Again  she  rested  for  two  years,  but  with  no 
other  advantage  than  that  of  regaining  the  strength  lost 
during  the  bronchitis.  The  abscess  slowly  increased,  but 
with  very  little  constitutional  disturbance  ;  and  at  the 
end  of  two  years  and  a  half  from  its  appearance,  it  opened 
spontaneoiLsly  and  discharged.  It  is  still,  after  more  than 
two  years^  discharging  :  but  the  general  health  ap[)eai's 
sound  and  recovery  most  probable. 

The  same  may  happen  after  disease  of  the  spine  in 
children*   I  saw  to-day  (July  23, 1875),  with  Mr.  Conlson, 
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a  young  lady,  22  years  old,  who  had,  when  5  years 
old,  disease  of  the  dorsal  spine,  producing  large  angular 
curvature  and  paraplegia.  She  recovered  after  about  five 
years,  and  remained  well  for  twelve  years,  when,  after  a 
fall,  abscess  ap]^eared  by  the  side  of  the  spiue  and  ths- 
charged  a  very  large  quantity  of  pus  and  *  gritty  '  matter, 

A  gentleman  about  20  years  old  had  what  was 
believed  to  be  acute  pelvir  or  iliac  inHammation,  but, 
after  some  peril  of  his  life,  recovered  and  was  able  to 
practise  actively  in  the  law.  Twenty  years  aften^-ards 
he  began  to  suffer  with  various  intestiual  distresses,  and 
with  pains  in  the  back  and  limbs,  which,  as  he  watehed 
and  described  them  very  scrupidously,  led  to  his  being 
thought  hypochoudriaeal,  till  a  large  abscess  appeared  in 
the  upper  jjart  of  his  right  thigh*  After  tliis  a  lumbar 
abscess  also  appeared,  and  discharged  into  the  intestine, 
whUe  that  in  tlie  thigh  discharged  externally.  He  slowly 
w^asted  with  hectic  and  after  about  two  years  died  :  and 
the  examination  showed  that  the  abscesses  were  cormeded 
with  old  carious  disea.^e  of  the  bodies  of  the  lumbar 
vertebra.  TJic  carious  bone  had  become  hardened  and 
smooth,  and  bridges  of  new  Ijone  had  formed  connecting 
the  bodies  of  the  vertebra;,  whicli  were  so  hard  and  com- 
pact as  to  leave  no  reasonable  doubt  that  they  were 
formed  during  and  after  the  Ulness  which  occurred  more 
than  twenty  years  before  death,  and  wliich  had  been 
ftjllowed  by  at  least  fifteen  years  of  health  and  apparent 
soundness  of  textures. 

The  state  of  part.s  in  tlie  intervals  of  suspense  in  these 
cases,  a.s  well  as  much  of  the  general  histoiy  of  residual 
abscesses,  is  illitstrated  by  a  specimen  in  the  Museum  of 
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the  Hospital.^  It  shows  two  psoas  muscles  wdth  cavities 
occupying  the  place  of  their  whole  interior  substance. 
The  cavities,  w^alletl-iu  by  the  thin  remains  of  muscular 
substance,  and  lined  by  thin  membranes,  were  filled  with 
the  half-dry  remahis  of  pus.  Externally  the  muscles 
appeared  healthy,  except  in  being  pale  ;  they  were  of 
natural  size,  and  the  adjacent  structures  were  aU  healthy, 
unless  for  a  very  slight  superficial  roughness  of  the  body 
of  one  lumbar  vertebra* 

The  hi^toiy  of  this  ease  is  not  kuo\\Ti :  the  specimens 
were  taken  from  a  body  sent  to  the  dissecting-rooms ;  yet 
it  b  plain  enough  that  tiivo  psoas  abscesses  w^ere  fonned, 
that  they  failed  of  beuig  discharged,  and  that  the  retained 
pus  withered  and  became  half  dry  and  obsolete ;  and  it 
is  equally  plain  that  parts  left  thus  unsound  must  have 
been  veiy  susceptible  of  fresh  inflammation,  and  if  in- 
flamed would  have  tecome  the  seats  of  residual  abscesses, 
such  as  formed  in  the  cases  I  have  related. 

CoUections  of  withered  and  half-dried  pus,  similar  to 
these,  may  be  found  not  rarely  near  joints  long  ago 
thseased  but  now  quiet.  They  are  sometimes  seen  during 
excision  of  the  knee,  especially  in  cases  in  which  the 
operation  is  done,  not  for  any  great  severity  of  disease, 
but  for  repeated  disabling  relapses  of  inflammation  in  a 
joint  w^ithout  evident  suppuration.  Similarly,  an  abscess, 
long  quiet,  but  with  pus  little  changed,  w^as  found  in  the 
following  case : — 

A  woman  nearly  30  years  old,  in  good  general  health, 
was  admitted  tmder  Mr.  Stardey  with  a  cu'cumscribed 
swelling  over  and   above  the  left  sat^o-ihac  symi>hysi3, 
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painless  and  elastic.  It  was  thoiiglit  to  be  a  fatty  tumour, 
but  the  operation  begun  for  its  removal  let  out  pus  firom 
a  cavity  leading,  by  a  narrow  track,  to  the  hip-joint. 
Disease  of  this  joint  had  existed  twenty  years  previously, 
and  had  subsided,  without  apparent  soppiu^ation,  after  a 
year  s  rest.  The  patient  had  remained  lame  with  stiff- 
ness of  the  joint,  but  with  no  other  distress ;  and  the 
abscess  had  not  been  observed  for  more  than  two  years 
bcfr>re  it  was  opened. 

Cases  of  residual  abscess  such  as  these  are  sometimes 
the  cause  of  disappointment  in  cases  of  diseased  joint, 
especially  of  diseased  hip-joints,  apparently  repaired  with- 
out suppuration,  and  remaining,  to  all  appearance,  well 
for  one  or  more  years. 

A  woman  *25  years  old,  he^ilthy  and  strong,  came 
vAih.  abscess  over  the  k^ft  hip-joint.  When  11  years  old 
she  had  disease  of  this  hip,  followed  by  nearly  two  inches 
shoilening  of  the  hnib.  At  18,  after  a  very  long  interval 
of  apparent  recovery,  a  swelling  formed  under  the  sheath 
of  tlie  femoral  vessels,  and  now  at  25  it  contained  half  a 
pint  of  fluid,  which  one  could  not  doubt  was  pus.  The 
swelling  was  painless,  and  was  slowly  increasing  without 
any  disturbance  of  the  general  health.  It  was  left  for 
^)ontaneous  disc:liarge, 

A  student,  20  years  old.  related  that  he  had  often,  in 
early  life,  had  scrofnluiis  disease  of  the  cervical  glands, 
and  when  he  was  13  had  intlammation  of  the  left  hip- 
joint,  which^  without  apparent  suppiu'ation,  was  followed 
by  shortening  of  the  limb  to  the  extent  of  about  three 
inches.  Of  tliese  three  inches  about  half  was  due  to 
defective  growth  of  the  limb,  the  remainder  to  ulcemtion 
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or  absorption  of  the  head  and  neck  of  the  femiir.  But 
the  new-formed  joints  if  siich  there  was,  was  freely  move- 
able and  so  soimd  that,  for  the  last  five  years,  he  had 
been  constantly  gaming  strength  in  the  limb  and  living 
actively  without  pain  or  illness. 

During  the  la.st  ten  months  he  had  observed  a  gradu- 
ally increE^ing  swellbigin  the  upper  and  outer  part  of  the 
thigh^  but  it  gave  no  paiir  or  trouble  till,  within  the  few 
days  before  my  first  seeing  him,  the  skin  over  it  inflamed. 
The  swelling  felt  now  like  a  chronic  abscef=?s  pointing,  and 
after  a  few  days'  treatment  was  punctured.  About  ten 
ounces  of  thick  pus  were  let  out.  No  fever  or  other 
serious  disturbance  followed,  and  the  abscess-walls  gra- 
dually contracted,  leaving  a  sinus  four  or  five  inches  long 
leading  towards  the  remains  of  the  acetabuhmi.  To  heal 
this,  tinctmc  of  iodine  was  injected.  Three  days  after- 
wards rigors  and  a  sharp  attiick  of  fever  ensued,  and 
these  were  followed  by  swelling  and  pain  about  the  sinus, 
and  then  by  a  copious  discharge  of  '  chalky  '  matter  and 
thick  pus. 

A  large  quantity  of  this  chalky  matter,  which  couhl 
only  be  regarded  as  n  residue  of  pus  formed  five  or  more 
years  previously,  in  the  earlier  stages  of  tlie  disease  of  the 
joint,  was  discharged  with  fresh-fonued  pus  and  small 
fragment*s  of  cancellous  bone.  After  many  months  the 
discharge  diminished,  and  only  a  long  sinus  remained; 
but  signs  appeareil  of  tuberculous  disease  of  the  genital 
and  urinaiy  organs,  and  with  this  the  patient  died— about 
nine  years  from  the  first  indication  of  thsease  of  the  hip- 
joint,  and  about  thre€  years  from  the  first  appearance  of 
die  residual  abscess. 
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Another  group  of  cases  which  I  believe  may  be  re- 
ferred to  residual  abscesses  are  found  among  instances  of 
necrosis  of  the  interior  of  long  bones*  Two  remarkable 
examples  have  lately  been  in  the  hospital. 

In  February  last  a  woman,  38  years  old,  was  in  Sit- 
well  Ward  under  my  care,  with  what  I  believed  to  be 
abscess  in  the  head  of  the  tibia.  There  was  general 
swelMng  at  the  part,  with  heat,  and  at  times  such  pain  as 
the  {>atient  called  '  frightfid/  and  '  agony.' 

When  she  was  10  yeai^  old — that  is,  twenty-eight 
years  before  admission — she  had  inflammation  of  the  leg 
in  consequence  of  a  fall,  and  this  was  followed  by  ex- 
foliation of  several  small  portions  of  the  upper  part  of  the 
tibia.  They  were  discharged  through  abscesses  or  sinuses 
which  remained  open  for  five  years,  and  in  or  about 
which  many  attacks  of  inflammation  occmTcd.  At  the 
end  of  these  five  yeai-s  the  patient  appeared  well ;  and 
so  she  remained  for  twenty  years,  leading  an  active  life 
and  feehug  no  pain  or  distress  in  the  liml>.  Three  years 
before  her  admission,  in  consequence,  probably,  of  over- 
fotiguCj  the  leg  began  to  be  painful  and  slightly  swollen 
about  the  upper  part  of  the  tibia ;  and  from  this  time 
onwards  she  suflfered,  especially  in  winter,  fi'om  the  fierce 
attacks  of  pain  for  which  she  came  to  me. 

Shortly  after  her  admission,  I  perforated  the  head  of 
the  tibia  at  the  place  of  most  mtense  tenderness,  close  by 
some  of  the  scars  of  the  openings  from  which  sequestra 
had  been  discharged.  The  drill  entered  a  smaU  abscess- 
cavity  and  a  few  drops  of  pus  escaped.  The  ojieration 
was  followed  by  complete  release  from  pain. 

Li  the  next  bed  to  this  patient  was  a  girl  13  years 
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old,  who  had  had  similar  necrosis  in  the  upper  part  of  the 
tibia  following  injury  five  years  previously.  At  various 
times  sequestra  had  been  discharged  or  removed ;  then 
followed  an  interval  of  apparent  health,  and  then  abscess, 
such  as  might  be  called  residualj  in  the  cavity  that  had 
contained  sequestra.  This  abscess  was  perforated  and 
slowly  healed. 

In  1860  I  saw,  with  Mr.  Edgar  Barker,  a  lad  14 
years  old  who,  fifteen  months  previously,  had  acut^ 
periostitis  and  necrosis  of  both  tibiae  at  and  about  the 
jimctions  of  their  middle  and  lower  thiiils.  I  removed 
portions  of  the  inner  layers  of  the  walls  of  both  the  tibise : 
the  sequestra  being  almost  as  symmetrical  as  the  disease 
had  been :  both  lying  in  similar  cavities  in  the  walls  and 
with  similar  cloaca).  The  woimds  healed  favourably  and 
all  appeared  well  for  nearly  seven  years. 

At  the  end  of  this  time,  the  patient  s  general  health 
having  been  mucli  reduced  during  residence  in  Chin% 
abscess  slowly  formed  at  the  lower  part  of  the  right  tibia, 
and  I  had  to  perforate  it.  The  abscess  cavity  was  evi- 
dently in  or  very  near  that  from  which  the  sequestra  w^ere 
removed  seven  years  before.  The  wounds  of  the  opera- 
tion healed,  but  the  tibia  is  still  frequently  inflamed. 

Li  none  of  these  cases  did  I  find  distinct  residues 
of  pus  in  the  cavities  from  which  sequestra  had  been 
removed  and  in  which,  long  afterwards,  suppuration 
ensued.  Yet  it  is  highly  probable  that,  with  stricter 
arch  than  is  possible  during  an  operation,  such  residues 
^woiild  be  found  :  for  the  condition  of  sequestnmi-cavitie.s, 
vfiih  rigid  walls  and  suppurating  Unings,  is  just  that  in 
Nvhich  we  might  expect  an   incomplete  filling  up  with 
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new  tissue,  and  remaining  spaces  filled  with  residues  of 
pus* 

Many  other  cases  might  be  rited  of  residual  abscesses 
with  histories  and  characters  closely  resembling  those  just 
related.  Thus,  in  lymphatic  glands  remaining  large  and 
indurated  after  scrofulous  inflammation  in  early  life,  it  ia 
not  rare  to  see,  many  years  later,  fresh  inflammation 
followed  by  abscess  and  dist*harge  of  thick  caseous  and 
calcareous  matter,  the  residues  of  the  earlier  inflam- 
matory  fonnations.  And  by  the  rectum,  hardnesses, 
remnants  of  inflammation  threatening  or  producing  ab- 
scess, are  nearly  siu^  to  suppurate,  though  many  years  of 
apparent  quietude  may  elapse.  I  have  thus  known  an 
interval  of  14  years  elapse  between  the  healing  of  an 
abscess  by  the  rectum  and  a  rcTiewal  of  suppuration  in 
the  residue  of  scar  and  unsound  tissue  wliich  it  left ;  and 
in  another  case  10  years'  interv^al  of  apparent  health 
passed  between  a  first  and  a  second  abscess,  and  12  years 
between  the  second  and  the  third* 

Taken  together,  these  cases  may  suffice  to  illustrate 
the  general  fact  that  abscesses  are  very  apt  to  form  in  the 
seats  of  inflammations  long  past,  esjieeiaUy  where  I'esidues 
of  pus  remain*  Such  residual  abscesses  may  form,, as  in 
the  seats  of  past  necrosis,  with  all  the  pain  and  constitu- 
tional disturbance  commonly  attendant  on  acute  abscesses ; 
but  much  more  frequently  they  form  slowly  and  without 
pain  or  fever  or  any  other  distress.  In  these  cases  they 
acquire  gi'eat  interest  from  the  difficulty  of  diagnosis, 
They  may  resemble  bursie  or  fatty  or  fibro-cellular 
tumours,  and  oidy  a  carefully  ascertained  liistory  of  the* 
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may  suffice  for  their  discriminatiou.  On  the  ground 
of  history,  a  residud  abscess  may  be  suspected  whenever 
a  sweUing,  not  altogether  uuhke  an  abscess,  appears  in  or 
near  a  part  tliat  has  long  prc\'iuiisly  been  the  seat  of  an 
inflammation,  especially  if  it  appears  or  greatly  hicreases 
soon  after  anything  that  has  impaired  the  general  heahh. 

In  the  treatment  of  residual  abscesses,  no  other  rules 
need  be  observed  than  those  generally  accepted  for  the 
treatment  of  ordinary  acute  and  chronic  abscesses.  I 
have  only  once  seen  a  residual  abscess  disappear  wthout 
discharge ;  and  the  probability  of  snch  an  event  is  so 
slight  tliat  I  would  rather  promote  than  retard  their 
suppuration.  But  as  to  the  time  and  manner  of  opening 
such  abscesses,  and  the  after-treatment,  the  general  rules 
for  the  management  of  ordinary  abscesses  may  suffice. 

Many  of  the  cases  I  have  related  are  instances  of  the 
very  long  time  dm-ing  which  a  part  once  damaged  by 
inflammation  may  remain  imsound  :  and  the  disai>point' 
ment  felt  on  the  occurrence  of  a  residual  abscess  may, 
to  some,  seem  to  cast  discredit  on  the  practice  of  per- 
mitting or  aiding  the  absorption  or  drying- up  of  chronic 
abscesses  connected  with  disease  of  spine  or  joint.  But 
the  discredit  woidd  not  be  just:  for  many  patients  in 
whom  such  abscesses  have  disappeared  have  never  suf- 
fered after-consequences  :  and^  so  far  as  I  have  yet  seen, 
the  healing  of  discharged  residual  abscesses  is  quicker, 
and  attended  with  much  less  disturbance,  than  the  heal- 
ing of  first  abscesses  of  the  same  size  and  in  similar 
situations. 
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The  subject  of  dissection-woimds  has,  of  late  years^ 
8e€ined  less  important  than  it  was  thought  to  be  some 
forty  years  ago.  When  I  was  a  student^  it  was  believed 
that  such  wounds  were  not  rarely  fatal,  and  that  fre- 
quently they  led  to  severe  disease.  Now,  they  are  often 
made  liglit  of*  My  recent  illness  disposes  nie  to  think 
this  levity  misplaced.  It  is  very  improbahle  that  there 
should  be  any  change  in  the  vinilence  of  poisons  generateii 
in  the  dead  body  ;  and  if  there  be  any  change  in  the 
a>nsequences  of  inoculation  with  them,  I  should  think  it 
due  to  the  changes  in  the  manner  of  treating  them.  In 
my  student-days  the  first  signs  of  inflaniniation  fallowing 
such  woimds  were  generally  treated  with  leeches,  purga- 
tives, spare  diet,  and  other  depressing  means ;  now,  as 
for  many  years  past,  the  prescription  is  good  food,  wine, 
rest,  and,  above  all,  fresh  air.  You  may  be  certain  that 
this  is  the  better  prescription  ;  and  I  believe  that  if  I 
could  have  availed  myself  of  the  whole  of  it,  especially 
of  the  last  two  ingredients,  I  should  have  averted  most  of 
the  troubles  that  I  have  lately  sufiered. 

Let  me  now  speak  to  you  about  these  troubles.     And, 
first,  as  to  their  source  and  the  conch tions  on  which  they 


Jei>end.  The  material  with  which  I  w^as  infected  was  in 
the  dead  body  of  the  patient  on  whose  case  I  last  lectured.^ 
He  died  after  lithotomy,  with  acute  ceUulitis  at  the  back 
of  the  i>elvis,  and  with  acut^  pleurisy  ;  both  of  which,  I 
believe,  were  of  pyEemial  origin.  The  grounds  for  thi;^ 
beUef  I  stated  to  you  when,  at  the  last  lecture,  I  showed 
you  the  morbid  structiures  removed  after  death.  I  refer 
to  it  now  only  that  I  may  remind  you  of  the  probability 
that  the  inflammatory  products  of  pyBemial  disease  are 
especially  virulent  after  death.  The  most  dangerous 
exammations  appear  to  be  those  of  w^omeu  w4io  have 
died  w^ith  puerperal  i^eritonitis ;  and  most  of  the  casea 
thus  named  are  pyasmial.  I  can  only  suspect  that  the 
material  which  poisoned  me  w^as  in  the  pleuritic  fluid, 
in  which  my  hands  w^erc  long  soaked  ;  but  w^hat  the 
poisonous  material^ — tlie  virus — wa^i,  neither  this  nor  any 
record  of  similar  ciuses  enables  me  to  tell/^ 

Whatever  the  virus  was^  it  soaked  tlirough  my  skin  ; 
I  had  no  woimd  or  crack  of  any  kind.  Mr.  Young,  who 
lx*gan  the  examination,  cut  himself  and  suffered  no  hann, 
I  had  a  sound  skin,  but  one  not  impenetrable,  and  tlirough 
it  tlie  virus  worked  its  way.  Mr*  Young  did  what  I 
advise  you  to  do  in  any  eLrailar  case.  He  waBhed  his 
htmds,  sucked  the  cut  pait,  made  it  bleed  freely,  and  tlien 


*  It  is  recorded  in  the  Lancet  of  May  27,  1871 1  p.  71 L 
"  A  sad  instance^  id  praaf  tbiit  it  in  iit«t  any  onVumvy  decaying  or  de^ 
composing  animal  matter  which  thua  poieonSy  bad  lately  occuned.  Ooe  ot' 
the  MuB(juiu-ser\'ants  iu  the  College  of  SuTgeon»,  who  hail  rarely  pnasied  a 
day  dining  several  years  without  fniquetit  contact  with  aniraal  Ijodie^s  in  all 
fftages  of  decompofiilion,  with  maceratiog  bones  and  preparations  in  spirit, 
UKik  an  appointment  in  the  anatomical  school  of  St.  Thomas's  Hcspital.  In 
a  fortuight  he  wounded  him  self  while  preparing  for  dii»&ectioD  the  body  of 
a  child  dead  of  pyaemia.     In  a  few  days  he* died  uf  aepticeemitt, 
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took  care  of  liimself,  and  did  not  rub  the  cut  part  with 
nitrate  of  silver.  He  thus  reduced  his  risk  to  less  thaa 
that  of  the  absorption  of  \irus  through  sound  skin. 

This  absorption  is  generally  spoken  of  as  if  it  were  a^ 
Btrange  and  rare  fact.  Eai'e  it  may  be,  but  strange  it  is 
not;  for  thua  it  is  that,  most  commonly,  the  poison  of 
chancre  passes  through  skin  and  that  of  gonorrhopa 
througli  nuicous  membrane,  and  thus  that  tlie  irritant 
matter  of  ctuitharides  and  other  skia-irritants  passes  to 
the  cutis,  and  fi^oui  it  may  be  absorbed.  A  woiuid  or  a 
crack  that  exposes  a  vascular  siu-face  is  doubtless  very 
favourable  to  infection  by  any  virus ;  but  it  is  not 
essential ;  I  wish  it  had  been  and  were  still  so. 

Thus,  then,  this  virus  passed  into  me ;  and  I  will  tell 
you  presently  some  of  the  mischief  that  it  did.  But  first 
let  me  say  that  this  mischief  would  not  have  happened 
but  that  there  was  in  me  something  that  made  my  blood, 
or  some  of  my  textures,  8us<;!eptible  of  Buci  diseased 
processes  as  the  virus  could  excite*  For  not  all  men  can 
Ije  made  ill  by  a  vims  from  a  dead  lx)dy,  nor  can  the  same 
man  be  made  ill  at  all  times;  but  there  must  be  what  is^ 
cidled  a  fitting  soil  for  the  virus  to  work  in.  We  know 
no  more  what  tliis  soil  is  than  we  do  ^\ilat  the  virus  is ; 
we  have  to  use  figurative  expressions  ;  but  we  need  not 
doubt  that  they  imply  facts,  and  that,  for  any  hving  body 
to  be  made  diseased  by  a  dead  one,  there  must  be  certain 
living  matei'ials  which  can  be  diverted  by  the  dead  ones  from 
their  normal  relations  and  tiu^ned  into  a  morbid  course. 

A  chief  interest  in  reference  to  these  various  snscep- 
tibihties  of  the  influence  of  virus  from  dead  bodies  is,  that 
one  may  become  insusceptible.     They  who  ai^e  day  aiTler 
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^clay  engaged  in  diasecdons  or  in  post-raortcm  examina- 
tions, usually  acquire  a  complete  immmiity  from  the 
worse  influences  of  the  virus.  They  may  suffer  local 
troubles   from  it,  and  some  among  them  may  get  that 

curious  warty  affection  of  the  skin  of  the  hands  or  fingers 
which  Dr.  Wilks  described  in  the  Gays  Uospital 
Reports  ^ ;  or  they  may  lose  health  tlirough  the  influence 
of  bad  air  or  over- work  ;  but  they  do  not  suffer  with  any 
infection  of  the  lymph  or  blood. 

Such  an  immunity  as  this  I  enjoyed  %vhen  I  was 
demonstrator  of  morbid  anatomy  and  made  almost  daily 
post-mortem  examinations.  It  mattered  not  what  was 
the  disease  of  which  the  examined  body  died,  or  what 
was  the  state  of  my  skin,  sound,  or  cracked,  or  wounded  ; 
noUiing  hurt  me ;  and  this  immunity  lasted  many  years, 

A  similar  immmiity  in  the  case  of  mauy  fevers  is 
by  tliose  who  have  passed  througli  one  attack* 
It  is,  as  you  know,  very  rare  to  have  a  second  attack  t  f 
scarlet  fever  or  of  typhus ;  and  it  is,  perhaps,  more  rare 
I  to  have  a  second  indurated  chancre,  or  a  second  complete 
series  of  secondary  sjmiptonis.  In  these  cases  we  believe 
that  the  first  attack  alters  the  blood  or  tissues  in  such  a 
manner  that  they  are  no  longer  susceptible  of  the  same 
morbid  changes  as  they  were,  even  though  in  all  other 
respects  they  appear  unaltered.  But  I  thiiik  it  is  not  in 
this  way  that  the  immunity  from  the  infections  of  dead 
bodies  is  obtained;  for  though  few  demonstrators  or 
others  constantly  engaged  in  morbid  anatomy  e^mpe 
quite  unscathed,  yet  some  do  so  ;  and  these  may  be 
enough  to  prove  that  the  imniunity  is  acquired  by  what 

^  Third  Seiies,  voU  viii.  p.  200, 
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we  may  call  ciiBtoni,  Just  as  a  man,  begiuning  with 
small  quantities  of  strong  drink,  and  gradually  increasing 
thera,  may  never  get  di'iuik,  even  though  he  may  at  last 
drink  hugely  too  mui^h ;  or  as  a  Styriati  (if  I  lie  stories  be 
true)  may  take  arst-^nic  ti!l  he  can  hardly  be  |x>isoned 
with  it ;  so  may  anyone  by  custom  become  insusceptible 
of  the  evil  eflbcts  of  the  corpse-poisons.  It  may  be  that 
his  blood  and  tissues  become  less  alterable  by  alien 
matters,  or  that  the  living  parts  acquire  more  power  of 
assimilating  or  of  excreting  the  dead  materials  that  are 
introdueed  among  them  ;  how  it  comes  to  pass  we  cannot 
surely  tell,  but  the  fact  of  an  acquired  immimity  seems 
certain. 

I  wish  some  of  you  would  study  these  immunities 
more  clcsely  than  anyone  has  yet  clone.  They  are  of 
infinite  interest  in  jJiysiology,  for  they  show  a  striking 
contnist  between  dead  and  living  things.  Gutta  carat 
lupideju  is  a  pattern  oi  many  proverbs  that  express  the 
jjojHilar  knowledge  that  all  dead  thhigs  yield  to  the  re- 
peated application  of  small  forces  ;  yet  living  things  rather 
strengthen  themselves  agamst  such  forces.  Not  that  this 
or  any  other  contnist  between  dead  and  living  things  is 
absolute  or  ci>nsii^int ;  yet  this,  hke  all  tlie  rest,  is  worth 
most  careful  study.  And  of  still  more  interest  in  pa* 
tholog5^  are  these  acqmred  innnimities ;  for  as  yet  we 
know  scarcely  more  than  the  bare  fact.  Some  immuni- 
ties are  local — such  as  that  of  wliich  anyone  wUl  teU  you 
who  ha*^  had  a  long  succession  of  blisters  on  the  same 
place.  lie  finds  that  at  last  he  can  be  bUstered  there 
no  more ;  yet  you  mtiy  blister  him  on  some  other  pixrt. 
And  si;ch|  I  suspect,  is  tlie  immunity  from  the  virus  of 
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chancre  which  mny  be  obtained  throu}];h  frequent  inociila* 
tions ;  but  of  this  I  have  had  no  experimental  knowledge. 
I  think,  however,  tliat  I  have  had  personal  knowledge  of 
acquired  immimity  of  another  kind  of  inserted  jwisons^ — 
that,  namely,  of  fleas,  bugs,  and  the  like  pests  of  vacation- 
life.  Let  nie  conunend  this  subject  of  study  to  any  of 
yon  who  are  not  imwilling  to  be  martjrrs  to  science.  I 
think  you  will  find,  as  I  have  found  m  some  Continental 
tours,  that  for  the  first  night  you  may  be  driven  half  wild 
by  the  vermin  of  the  bed  or  of  the  air,  but  that  after  a 
time  you  care  less  for  them,  and  that  at  last  you  become 
indiflerent  to  them  ;  not  Ijccause  tliey  leave  you  alone, 
but  because  their  virus  no  longer  irritates  tlie  blood  or 
the  textiu-es  that  at  first  fiercely  resented  it. 

A  lady,  on  whose  accuracy  I  can  rely,  has  supplied 
this  note  of  the  case  of  a  person  having  charge  of  her 
bees:  *  He  began  by  taking  from  forn*  to  eight  stings 
every  two  days  or  so.  At  first  his  arms  and  hands 
swelled  dreadfully,  and  he  had  great  pains.  Towards  the 
>  end  of  a  fortnight  the  pain  and  swelling  lessened,  and  by  the 
end  of  (he  thinks)  about  two  months  of  this  treatment,  not 
taking  the  stings  so  continuou.sly  as  diu^mg  the  first  three 
weeks,  he  had  no  sufiering  or  even  discomfort,  though 
once  about  that  very  time  twenty  bees  in  a  fury  stung 
him  all  over  the  face.  Tliat  was  two  siunmers  ago,  arul 
he  considers  himself  sting-proof  for  life.  I  have  seen  his 
hands  covered  with  bees  stinging  him,  and  he  has  never 
paid  the  slightest  attention  to  them.  The  sting  will  per- 
haps leave  a  slight  red  mark,  if  on  the  face,  but  there  will 
be  no  swelling/ 

This  instance  may  seem  a  trivial  one ;  yet  I  believe 
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that  in  it  you  may  find  illustrations  of  much  more  serious 
things,  even  of  that  doctrine  of  syphilisation  of  which  you 
have  lieard  so  much. 

But  now  observe:  tliis  immunity,  it  seems,  may  be 
gradually  lost,  just  as  that  after  vac^^iuation  may  be ;  the 
iufhienee,  as  the  expression  is,  gradually  wears  out.  My 
case  is  evidence  of  this.  Years  ago  no  virus  of  a  dead 
body  could  hmt  me  ;  but  then  came  a  time  in  which  I 
made  few  or  no  examinations  after  deatli.  I  stood  by 
and  watc:hed  others  making  them ;  and  I  became  again 
susceptible  to  poisons  that  were  once  innocuous.  My 
blood  and  textiu^es  regained  the  state  they  had  before 
ever  virus  was  introduced  into  them,  and  I  became  again 
ruore  poisonable. 

Think  how  curious  a  fact  this,  which  is  only  one  of  a 
large  class,  is.  Being  more  susceptible  of  morbid  iuflu- 
ences,  one  seems  less  healthy;  but,  in  truths  one  has 
become  more  healthy.  Just  4xs  after  vaccination,  or  after 
scarlet  fever,  one's  blood  or  textures^  or  both,  being  so 
altered  that  the  same  poison  will  no  longer  act  on  them, 
seem  the  better  for  the  change ;  yet  they  are  morbidly 
altered.^  And  then,  for  years  afterwards,  by  the  exact 
assimilation  of  ihii  nutritive  process,  they  are  maintained 
in  the  same  morl>id  state ;  like  a  scar  which,  useful  as  it 
is,  is  yet  a  morbid  structure.  And  as  a  scar,  if  not  too 
deep,  gradually  wears  out — that  is,  graduaUy  reverts  to 
the  healtliy  skin-structure, — so  is  it  with  the  blood  and 

*  Some  opponents  of  Taccination  have  used  this  and  a  mjnilar  expi^eaaioii 
in  my  lectures  on  Pathology  as  if  tbey  implied  a  mwcliief  id  TiMx;iiiatinii, 
None  Lut  a  silly  or  disliooefit  person  could  so  use  them ;  but,  with  a  very 
few  strnnge  exceptions,  it  is  only  by  Buch  persons  aa  tbeee  that  Taccinadon  u 
oppo£(ed. 
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textures  of  the  once  infected  person.  Recovering  their 
natiu-al  condition,  they  become  again  susceptible  of  in- 
fection; becoming  again  healthy,  they  become  what  may 
seem  weaker,  and  are  more  liable  to  disease,^ 

Think,  again,  of  the  long  time  during  which  fticta  like 
these  prove  that  a  process  of  recovery  from  disease  may 
continue  Ix^fore  it  is  perfect.  The  years  through  which 
a  man  must  pass  before  he  becomes  liable  to  a  second 
attack  of  these  diseases  tell  the  time  that  is  required  for 
his  comiJete  recovery  from  the  first.  Let  the  fact  teach 
you  both  patience  and  hope  in  your  treatment  of  the 
consequences  of  disease.  It  makes  me  beheve  that  I 
might  nowj  with  perfect  safety,  examine  any  dead  body 
whatever. 

Now  let  me  tell  j^ou,  with  commentaries,  what  the 
virus  did  in  me.  The  examination  was  made  on  February 
4,  and  after  it  I  finished  a  long  day's  work,  feeling  un- 
harmed. On  the  5th,  which  was  a  Stmday,  I  felt  not 
ill,  but  tired,  and  I  spent  tlie  greater  part  of  the  day  idly, 
falling  asleep  over  good  books.  On  the  6th  I  lectured, 
in  the  morning,  on  the  morljid  stnictiu-es  obtained  from 
the  examination,  and  the  theatre  was,  as  usual  on  Mondays 


*  Th«  curcumstances  of  an  illness  wbich  Dr.  Symes  Thotnpeon  BiiSercd 
moay  yeai^  ago,  and  wbich  he  has  described  in  the  I^mxc^t^  June  24,  1^71, 
maj  illustrat©  this  point.  When  he  wiia  Pathologrical  Registrar  at  King's 
College  Hoepital  he  was  conatantly  exposed  to  the  various  contagious  fevera 
luid,  at  pofit-mortem  examinations,  to  the  poisonous  Hiiids  of  dt^ad  bodies ; 
jet,  so  long  as  he  remained  at  his  po^^  he  escaped  aU  infection,  althoitgh  his 
general  health  broke  down  from  over- work.  But  on  his  return,  strong  and 
well,  from  a  holiday  in  the  pure  air  of  tb«  coaftt^  he  had  so  lost  this  immunity 
that  he  was  i[nme<iiately  attacked  with  ^ciiilet  fever  in  a  severe  foim,  and 
also  with  erysipelatous  intlammation  of  the  hand  and  arm,  and  mischief  in 
the  axillan^  lymph-glands,  following  a  scratch  on  his  finger  at  a  poat-mortflm 
examination. 
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in  the  winter,  very  cold*  I  was  chilled  and  very  tired; 
but  a  heavy  day's  work  had  to  be  done,  and  I  did  it.     I 

had  obsen' ed  three  or  four  small  pustules  on  my  hands, 
especially  one  on  the  back  of  my  left  hand,  but  tliey 
caused  no  discomfort,  and  I  had  no  suspicion  of  being 
hurt  till  about  five  o'clock,  when  I  felt  my  left  axillary 
glands  tender,  and  could  not  press  my  arm  against  my 
side.  At  half-past  eight,  when  I  got  home,  I  was  cold 
and  ill ;  the  misc;hief  had  begun. 

I  mention  these  things  that  I  may  illustrate,  as  I  have 
often  before  done,  the  influence  of  fatigue  in  developing 
disease,  or  in  at  least  making  one  susceptible  of  it.  I  can 
be  as  sure  as  of  anythiug  which  has  not  occurreil,  that  if 
I  could  have  rested  for  two  or  three  days  after  tlie  insertion 
of  the  virus,  it  would  have  done  me  little  or  no  harm.  I 
cannot  teU  you  whether  it  is  by  mere  diminution  of  a 
normal  power  of  resisting  changes,  or  (as  Dr.  Cari)enter 
has  shouHi  to  be  more  probable)  by  the  production  in  the 
fatigued  organs  of  some  material  on  whi<'h  morbid  poisons 
may  multiply  or  ilourish;  but  you  will  find  in  every 
day*8  practice  that  fatigue  has  a  larger  share  in  the  pro- 
motion or  permission  of  disease  than  any  otlier  single 
casual  condition  you  can  name. 

Thus,  then,  I  was  prepared  for  receiving  injury,  aiul 
the  injiuy  was  supphod  in  some  material  of  this  dead 
body.  And  I  repeat  that  this  material  was  probably 
something  special  enough  to  be  called  a  virus  or  poison ; 
for  although  any  decomposing  organic  matter  may  in 
some  persons  give  rise  to  the  worst  forms  of  blood-poison- 
ing, yet  I  have  no  reason  to  tliink  it  would  have  done 
60  in  me     Kot  a  day  had  parsed  for  many  mouths  witU- 
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out  my  hands  being  in  contact  with  pus  and  other 
decaying  or  decomposing  organic  matters ;  yet  none  of 
these  poisoned  me,  though  I  was  often  as  much  fatigued 
as  when  I  fell  ill 

I  wish  that  I  could  tell  exactly  all  the  signs  of  illness 
that  I  so  anxiously  watched;  but  during  acute  disease 
one  cannot  recordj  and  after  recovery  one  cannot  well 
remember  the  daily  progress  of  a  case,  I  can  only  tell 
the  general  consequences  of  this  poisoning. 

The  first  thing  observed  was  a  few  small  pustides  on 
the  hands,  ver)^  trivial-lookiug  things,  which  appeared  on 
the  day  after  the  examination,  and  in  the  next  week  or 
ten  days  dried  without  discliarging  or  causing  any  local 
trouble.  I  think  they  were  only  local  effects  of  the 
simply  irritant  fluids  of  the  body,  or  of  the  caxb<ilic  aetd 
oil,  with  which  I  had  uselessly  though  thoroughly  rubbed 
my  hands  before  beginning  my  part  of  the  examination. 
I  see  no  reason  for  supposing  that  the  material  which 
poisoned  me  was  from  any  of  these  pustules. 

The  first  sign  of  the  general  poisoning  was  (as  I  have 
said)  the  pain  in  the  axillarj^  lymph-glands.  No  lympli- 
vessels  could  be  seen  or  felt  up  the  arm  at  any  time ;  the 
absorbed  material  traversed  them,  but  did  not  irritate 
them  ;  but  the  glands  enlarged,  and  became  painful  to  a 
degree  far  surpassing  the  swelling  or  any  other  sign  of 
inflammation  in  thein.  I  do  not  know  whether  this  ex- 
ceeding painfidness  was  due  to  something  in  the  poison,  or 
was  dependent  on  some  pecuharity  in  my  nervous  system, 
I  have  seen  it  in  one  other  case  of  poisoned  wound,  in 
which,  as  in  mine,  it  indicated  no  great  severity  of  inilam- 
mation  in  the  glands.     With  me  it  slowly  diminished,  but 
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did  not  quite  cease  till  I  was  nearly  well  again,  altlioiigh 

no  considerable  morbid  changes  took  place  in  the  glands. 
They  were  large  and  painful ;  nothing  else. 

Next  after  this  affection  of  the  axillary  lymph-glands 
c^nie  widespread  inflammation  of  cellulfir  tissue.  But 
before  saying  more  of  this  I  ought  to  tell  what  may  have 
had  some  influence  in  determioing  the  course  of  my  case^ — 
riamcly,  that  my  axillary  glands  were  already  damaged, 
and  may  have  been  less  penetrable  by  fluid  than  they 
shoidd  be.  More  than  thirty  years  ago,  when  I  was  a 
student^  I  had  an  irritable  large  pustule  on  a  finger,  due, 
I  think,  to  some  irritation  in  diasection,  and  this  was 
slowly  follo^ved  by  suppuration  of  my  left  axillaiy' 
glands.  After  chscharging  for  many  weeks,  it  healed  wnth 
a  deep  scar  and  shrivelling  and  partial  calcification.  Thus 
damaged  they  may  have  too  much  hindered  the  Ci^mrae 
of  the  absorbed  fluid  ;  but  I  doubt  their  doing  so,  for  I 
have  never  been  conscious  of  any  obstruction  in  them  ; 
and  iu  other  cases  of  patients  with  healthy  lymph-glands 
the  same  inflammation  of  cellular  tissue  as  I  had  occurs. 

This  hiflammation,  which  became  evident  four  or  five 
days  after  the  infection,  extended  quickly  from  the  axilla 
up  the  left  side  of  the  neck,  over  and  below  the  clavicle, 
and  down  the  back  nearly  as  far  as  the  ilium.  Observe 
tlie  range  within  which  tlie  inflammation  was  limited,  for 
iu  this,  as  in  other  cases,  it  was  in  the  range  of  lymphatics 
directiy,  or  not  far  firom  directly,  connected  with  the 
lymjjh'glands  first  affected.  A  frequent  site  for  such 
cellular  inllatnmation  is  down  the  side  of  the  chest,  or 
over  or  beneath  the  pectoral  muscles.  Thus  it  was  with 
Mr.  Bloxam,  who  was  poisoned  alx)Ut  a  fortnight  after 
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me,  and  in  whom  acute  pleurisy  with  efTusion  occurred 
on  the  same  side.  But,  so  far  as  I  know,  cases  do  not 
occur  of  similar  inflammation  on  the  opposite  sidci  or 
separated  far  from  the  IjTnph-glands  corresponding  with 
the  poisoned  part,  imless  it  be  at  a  later  period  of  illness, 
when  pjEemia  is  establislied.  Tliis  seems  to  be  a  point 
of  distinction  between  these  dissection-poisonings  and 
pyfemia ;  their  effects  are  at  first,  however  severe, 
comparatively  limited  to  the  part  poisoned,  and  to  the 
lymphatic  vessels  and  glands,  or  to  the  celhdar  tiasue, 
nearly  in  relation  with  it.  They  may  lead  to  pyiomia^ 
but  they  do  this  only  by  secondary  changes,  or,  as  it 
were,  by  some  accident. 

The  range  of  cellular  inflammations  in  these  cases, 
following,  as  they  do^  on  the  affection  of  the  axillary 
glands,  seems  to  indicate  that  they  are  due  to  arrest  of 
lymph  in  the  affected  parts,  and  to  its  being  poisoned  by 
reflux  from  the  glands.  Thus  poisoned  it  would  at.  once 
infect  the  cellular  tissue  m  contact  or  close  proximity, 
and  hence  would  be  deiived  the  spreading  inflammation, 
much  like  phlegmonous  eiysipelas,  with  sloughing  or  dif- 
fuse suppiu-ation. 

In  my  case  tlie  inflammation,  at  first  widely  diffused, 
gradually  concentrated  its  effects  in  two  places — first  at 
the  bacJc,  nearly  over  the  angle  of  the  sixth  rib,  where 
suppuration  was  evident  about  a  fortnight  after  the  first 
appearance  of  the  swelling,  and,  about  a  week  later, 
under  the  edge  of  the  trapezius,  just  above  the  level  of 
the  clavicle.  Both  these  abscesses  were  freely  opened. 
The  first  was  seated  in  the  deepest  part  of  the  subcuta- 
neous cellular  tissue,  and  the  second  under  the  cervical 
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fascia*  The  first  suppurated  very  freely ;  the  second 
scantily.  Both  healed  soundly  in  five  or  six  weeks  from 
the  time  of  opening  them. 

The  position  of  this  second  abscess  deserves  notice,  for 
it  was  probably  due  in  piut  to  the  old  damage  of  the 
axillaty  glands,  of  whieli  I  have  already  spoken.     It  was 
such  an  abscess  as  might  have  pointed  in  the  axilla,  and 
I  always  felt  as  if  it  would  do  so,  for  hardness  and  pain 
could  always  be  detected  there.     But  it  seemed  as  if  the 
axillary  tissues  would  not  yields  and  therefore  the  abscess 
extended  upwards,  above  the  apex  of  the  axilla,  to  the 
subfiiscial  tissue  beneath  the  edge  of  the  trapezius.     Both 
these  abscesses  were  opened  early — that  is,  so  soon  as 
flnid  was  clearly  discovered  in  them.     And  I  felt  the 
comfort  and  utility  of  this  practice ;  for  though  they  had 
given  me  very  little  pain^  and  had  been  soothed  with 
poultices,  yet  they  seemed  to  keep  alive  my  fever,  and 
especially  before  the  pointing  of  the  second  I  had  cliills 
and  exhaustion,  which  were  evidently  remedied  by  its 
being  opened.    In  the  opening  I  enjoyed  the  safety  wliich 
I  have  often  conferred  on  others  by  the  adoption  of  Mr. 
Ilihon  s  plan.     The  abscess  lay  very  deep,  and  was  very 
small,  under  the  edge  of  the  trapezius,  and  with  integu- 
nients  and  ceHular  tissue  so  thickened  over  it  that  all  the 
landmarks  for  incisions  were  lost,  and  the  district  was  one 
in  the  depths  of  which  a  knife,  however  skilfully  usc*d, 
niiglit   have   given   me   serious    trouble.     The  director 
penetrated  the  abscess  safely,  and  the  forceps  sufiicieutly 
dilated  the  openiug,  and  I  had  self-evidence  on  which  to 
urge  you  to  use  Mr,  Hilton's  plan  in  all  operations  on 
abscesses  in  daugerous  regions. 
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After  the  opening  of  the  abscesses  the  infiltrution  of 
the  celhihir  tissue  about  them  cleared  up  slowly,  very 
slowly  ;  and,  more  than  once,  patxzhes  of  thick  cedema 
appeared  over  the  left  ilium  as  if  suppiu'ation  would  Uxke 
place  there ;  and  when  erysipelas  came  on  there  was 
much  more  than  usual  oedema  with  it,  as  if  there  were 
still  some  hindrance  to  the  free  movement  of  the  l}inph, 

The  general  illness  that  attended  these  siippui^tions 
was  not  severe.  When  it  was  evident  that  abscess  would 
form — that  is,  a  fortnight  after  infection, — I  was  sent  to 
Norwood,  and  with  the  fresh  aii^  £md  quiet  of  the  i>lace, 
I  gained  strength,  and  could  eat  and  driuk  well,  and 
digest  very  well,  and  seemed  floating  into  convalescence. 
But  just  before  the  evident  suppuration  of  the  second 
abscess,  I  had  chills  every  day,  and  after  them  heat ;  and 
with  these  great  loss  of  power  and  general  distress — 
distress  so  keen  that  it  seems  strange  that  I  should  bow 
be  imable  to  describe  it,  or  even  cleai'ly  to  remember  it. 

This  general  illness,  this  constitutional  disturbance, 
w^as,  I  believe,  the  beginning  of  erj^sipelas*  But  Ijefore 
speaking  of  this,  let  me  tell  that  the  pus  from  my  aljscess 
appeared  to  have  more  imtant  properties  than  ordinary 
pus.  For  my  elnldrenli  nurse,  Avho  made  and  changed 
my  poultices,  pricked  her  finger ;  and  this  was  followed 
by  very  acute  inflammation  and  suppuration,  extending 
from  the  puncture  over  all  the  hand  and  forearm.  The 
same  tlmig  hai>j)ened,  through  a  similar  accident,  to  Mr, 
Bluxanrs  nurse,  one  who  was  habituated  to  pus  of  all 

Iordiuaiy  kinds,  and  had  not  suflcred  from  it. 
Of  the  er)*sipelas  that  alTected  me  after  the^e  abscesses, 
r 
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need  not  say  much,  for  it  had  no  remarkable  feature, 
unless  it  were  m  the  degree  of  subcutaneous  oedema  which 
predominated  over  inflanimation  of  the  skin,  and  re- 
niained  very  long.  Beginning  near  the  wound  in  the 
neck,  the  erysipelas  spread  slowly  over  the  cliest  and 
bat^k,  down  the  left  arm,  and  over  parts  of  the  thighs* 
Tlie  eruption  wixa  much  more  extensive  on  the  left  side 
than  on  the  right ;  it  slowly  cleared  up,  and  after  de- 
squamation no  trace  of  it  remained,  unless  it  were  in  a 
weakness  of  the  minute  blood-vessels  of  my  ami ;  for  aft^r 
my  bath,  for  many  weeks,  the  Jiffeeted  part  of  this  ann 
appeared  dmky  and  mottled/^ 

It  was  diu^ing  the  erysipelas  that  my  general  h^di 
suffered  most :  but  my  recollection  is  not  clear  about  any- 
thing but  the  feelings  of  intolerable  restlessness,  whicli 
nu thing  but  wine  or  morjihia  would  tranqnillise,  and  of 
tlie  interest  with  which  for  many  days  I  watched  the  pro- 
gress of  my  own  case,  fancying  myself  an  intelligent  ob- 
server. At  last,  after  the  er}^yipelas  had  been  extending 
for  about  ten  days,  and  at  the  end  of  nearly  six  weeks 
from  tlie  infection,  there  came  what  seemed  to  me  like  a 
crisis.  During  the  night  in  which  my  pidse  and  tempera- 
ture were  at  their  highest  I  had  a  protiise  sweating  and 
a  |>rofLise  How  of  urine,  such  as  I  never  had  in  my  life 
before ;  and  next  day  my  pulse  and  temperature  had 
come  down  to  what  may  be  deemed  safety-points,  and  I 
was  consi^ious  of  returning  health. 

In  the  treatment  that  I  received  diu"iiig  the  erysipelas, 


*  Even  nowi  alter  ei^ht  rears,  a  cold  bath  makes  the  left  ann  look  moie 
dujiky  than  the  ri^'^ht^  though  I  am  not  conscious  of  anj  other  diilerance 
lietweeu  them. 
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'  I  am  sure  that  quinine  was  very  useful.  I  generally  took 
tliree  or  four  grains  of  the  hydrochlorate  three  times  a 
clay,  and  it  always  (I  think)  lowered  my  pulse,  and  dimin- 
ished my  restlessness  and  (I  believe)  my  temperature. 
And  I  wish  I  could  tell  the  comfort  that  morphia  ga\'e 
jpe — whether  in  bringing  slee|i,  or  in  changing  the  unrest 
that  always  increased  towards  night  into  a  happy  and 
complacent  wakefulness  almost  as  refreshing  as  sleep.  It 
was  well  that  pleasure  unnaturally  obtained  should  have 
a  penalty ;  and  this  was  in  the  diyness  of  mouth,  which 
seemed  due  to  a  total  suspension  of  the  secretion  of  saliva, , 
and  which  became  at  last  even  less  tolerable  than  restless- 
iiess.  Locally,  collodion j  freely  applied  as  soon  as  an 
erysipelatous  redness  appearedj  gave  great  comfort.  It 
did  not  hinder  the  spreading  of  the  erysipelas ;  but  it 
relieved  the  itching  and  heat  of  the  eruption,  and  it  pre- 
vented the  horrid  i telling  of  llie  desquamation,  which  was 
intense,  and  was  renewed  for  many  days  on  exposure  to 
air,  at  every  place  to  which  the  collodion  was  not  apphed. 
These  things  were  certainly  beneficial ;  but  I  suppose  that 
those  which  most  helped  me  to  a  safe  prissage  through  the 
illness  were,  a  judicious  moderate  use  of  food  and  wine, 
and  very  wise  and  gentle  nursing. 

This  erj'sipehiSj  it  may  be  beUeved,  was  part  of  the 
effects  of  the  poison  of  the  dead  body— an  issue  of  the 
blood-poisoning.  Not  such,  I  think,  was  a  pneumonia 
with  which  I  suffered  twice,  and  which  added  greatly  to 
the  risk  and  length  \A  my  iUnet^.  This  was,  probably, 
personal ;  due  only  indkectly,  if  at  all,  to  the  poison— due 
rather  to  the  susceptibility  of  my  lungs  to  the  inflamma- 
tory process.     For  I  had  had  acute  pneumonia  five  times 
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during  tlie  eighteen  years  before  this  illnass.  All  these 
attacks  occurred  after  severe  over-work,  with  deficient 
food  and  exposure  to  cold ;  and  the  manner  in  whic 
they  have  cleared  off,  leaving  my  lungs  unimpaired  in'^ 
structure,  has  made  it  nearly  certain  that  they  were 
rheumatic  or  gouty.  But,  however  this  may  be,  tlie 
pneumonia,  of  which  one  attack  commenced  only  two 
days  after  the  infection,  and  the  oth^r  a  week  after  the 
dij5ap[>earance  of  the  erysipelas,  must  be  ascribed  to  me 
rather  than  to  the  poison.  They  passed  through  their 
mual  course,  and  left  my  lungs  sound  again ;  but  I  ask 
your  attention  to  them  as  an  illustration  of  one  of  thf 
ways  in  which  a  specific  disease  may  be  complicated  or 
modified  by  the  personal  constitution  of  the  patient. 
Here  was  an  instance  of  what  one  may  call  a  specific 
poisoning ;  and  one  of  the  fii-st  things  following  it  was^ 
pneumonia.  Associated  as  this  was  with  evidence  of 
]Kjison  in  the  lymph-glands,  it  might  have  been  thought 
py;emial,  or  in  some  way  due  to  the  specific  poison  in  the 
bloutl  Yet  it  was  only  sucli  a  pneumonia  as  I  might 
have  had  without  having  been  poisoned,  or  such  a^  might 
occur  in  me  in  any  feverish  illness  from  whatever  source. 
Keep  such  facts  as  tliis  in  mind.  They  show  that 
there  is  no  disease  so  specific  but  that  its  signs  may  be 
confiised  or  complicated  with  the  tilings  that  are  peculiar 
to  the  patient.  Syphilis  is  a  s|>ecific  disease  as  shar]»Iy 
defined  as  any,  but  it;^  course  and  appearance  in  a  sa*ofu- 
loiis  man  and  in  a  gouty  one  are  very  diflerent.  Vaccina- 
tiun  produces  a  well-marked  specific  disease ;  but  in  one 
patient  it  may  l^e  followed  by  inllaramation  of  lymphatics, 
in  another  by  eczema,  in  others  by  various  otlier  troubles : 
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but  all  these  are  due  in  only  a  minor  degree  to  the  vacci- 
nation ;  they  come  out  from  the  personal  constitutious  of 
the  several  patients  which  are  disturbed  by  the  vaccina- 
tion, as  they  might  have  been  by  anything  else  producing 
some  sUght  fever. 

This  is  not  a  mere  question  of  doctrinal  pathology. 
It  is  among  the  first  necessities  for  success  in  practice  that, 
in  the  several  phenomena  of  a  disease  observed  in  any 
patient,  you  should  be  able  to  estimate  what  belongs  to 
the  disease  and  what  to  the  man.  A  farmer  may  as  well 
expect  succea^  if  he  sows  his  fields  without  regard  to  their 
soils  or  to  the  weeds  that  may  '  of  themselves  *  come  up  in 
them,  as  one  of  us  may  expect  it  if  we  treat  diseases  with- 
out exactly  studjring  the  constitutions  of  those  in  whom 
they  occiu-. 

Thus  I  have  given  a  sketch  of  my  three  months'  ill- 
ne^,  and  some  of  the  thoughts  w^hich  it  suggested  to  me. 
But  I  ought  to  say  that  my  case  shoived  only  one  of 
many  forms  of  disease  that  may  be  produced  by  the  poi- 
sons of  dead  bodies.  The  suppuration  of  lymph-glands, 
which  I  had  many  years  ago,  is  another.  But  besides 
such  as  these,  you  may  find  cases  of  trivial  local  inflam- 
mation ;  of  direct  and  simple  erj^sipelas ;  of  spreading, 
suppurating,  or  sloughing  inflammation  of  the  cellular 
tissue  of  the  hand  and  arm ;  of  pya3mia ;  and  of  the 
fiercest  septicemia.  And  it  is  remarkable  that  different 
effects  may  be  produced  by  the  same  poi^son  acting  on 
different  persons,  Mr.  Erichsen  mentions  a  case  in  which 
six  students  w^ere  infected  by  the  same  body ;  *  two  had 
suppuration  of  the  areolar  tissue  under  the  pectoral 
muscles  and  in  the  axilla ;  one  was  seized  with  a  kind  of 
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maniacal  delirium ;  a  fourth  had  typhoid  fever ;  and  tlie 
other  two  were  seriously  though  not  dangerously  indis- 
posed/  I  advise  you  to  read-up  the  subject  in  his  Art 
and  Science  of  Surgery}  lie  has  given  an  excellent 
ac^couiit  of  it ;  and  so  has  Billroth  in  his  and  v,  Pitha'sj 
Handhuch  der  Chirimjie} 

Sir  William  Lawrence  used  to  say  that  he  had  not 
known  anyone  recover  on  whose  case  more  than  seven  had 
consulted.  Our  art  has  improved,  I  had  the  happiness  of 
being  attended  !>y  ten  ;  Sir  Thomas  Watson,  Sir  GeorgeJ 
Burrows,  Sir  William  Jenner,  Sir  William  Gidl,  Dr.' 
Andrew,  Dn  Gee,  Mr.  Ctesar  Uawkins,  Mr.  Savory,  Mr, 
Thomas  Smitli,  and  Mr.  Karkeek.  In  this  multitude  of 
coimsellors  was  safety.  The  gratitude  I  owe  to  them  is 
more  than  I  can  tell — more  than  all  the  evidences  of  my 
esteem  can  ever  prove. 

'  Vol.  Lp.  15],5t!ieaitl8C0, 

»  Bd,  i.  Abtli.  ii.  Heft  ii.  p.  79 ;  Erlangen,  1867. 
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The  ordinary  phenomena  attending  and  following  necrosis 
are  well-known  and  described ;  the  inflammation  of  all 
the  textures  about  the  dead  bone,  inflammation  attaining 
an  extreme  intensity,  spreading  far,  leading  to  suppura- 
tion, and  attended  with  fever  as  acute  as  itself.  In  the 
midst  of  local  inflammation,  and  with  general  feverisli 
disturbance,  the  exfohation  of  the  dead  bone  begins,  and 
usually  suppuration  continues  till  the  exfoliation  is  com 
plete  and  the  dead  piece  is  removed. 

But  all  the  essential  parts  of  the  process  of  necrosis, 
the  death  of  the  bone  and  its  exfoliation,  and  the  forma- 
tion of  new  bone,  may  take  ])lace  without  any  of  the 
attendant  phenomena  of  either  inflammation  or  fever ; 
and  the  cases  in  which  this  happens,  the  cases  of '  quiet 
necrosis '  as  I  would  call  them,  are  of  great  interest  in 
both  pathology  and  diagnosis. 

My  attention  was  first  fixed  on  tliese  facts  by  a  case 
which  I  communicated  to  the  Clinical  Society,  and  which 
is  published  in  the  Society's  Transactions^  vol.  iii.  p. 
183. 

Emma  L aged  19,  a  general  servant,  was  admitted 

into  St,  Bartholomew's  Hospital  under  my  care,  on  October  12, 
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18G9,  She  was  well  notirisbed  and  mu8cular  and,  except  in 
being  rather  pale,  looked  healthy.  Her  conaplaint  was  uf  sev^^ 
pain  in  the  left  knee,  for  which  she  had  been  iinder  treatment 
for  a  month.  Her  mother  die<^l  of  heart-disease,  her  father  was 
rheumatic,  she  herself  haid  been  healthy  till  this  pain  in  the 
knee  set- in  • 

The  knee-joint  was  very  slightly  swollen,  with  fluid  in  ita 
cavity,  but  not  hot  or  tender.  What  seemed  more  important 
was  that  a  hard  swelling  of  which  the  patient  knew  nothing 
nearly  surrounded  the  middle  of  the  shtiffc  of  the  femur.  Tliis 
swelling  felt  of  nearly  oval  form,  about  six  inches  in  length  ; 
it  was  in  eveiy  part  very  firm,  and  tense ;  hard  pressure  on  it 
was  very  painful,  especially  at  iti?  middle  part.  All  the  textures 
of  the  thigh  appeared  quite  healthy ;  no  part  of  it  felt  hotter 
than  another;  no  veins  or  lymph-glands  were  enlarged.  The 
pulse  was  rather  quick ;  but  the  breathing  and  temperature 
appeared  natural ;  there  were  no  signs  of  fever  or  general  dis- 
turbance, audj  but  for  the  pain  of  her  knee,  the  patient  would 
have  thought  herself  well.  She  could  give  no  account  of  the 
swelling  round  the  femiu",  except  that  it  might  be  due  to  her 
^frequently  breaking  thick  pieces  of  wood  across  her  thigh. 

In  the  belief  that  the  swelling  round  the  femur  was  due  to 
periostitis,  the  patient  was  directed  to  remain  always  in  bed, 
to  take  three  grains  of  iodide  of  potassium  three  times  a  day, 
and  meat  diet ;  blisters  also  were  to  be  applied  over  the  swelling 
often  enough  to  maintain  a  constant  sliglit  inflammation  of  the 
skin. 

At  first  some  benefit  seemed  to  be  derived  from  the  treat-  \ 
ment ;  the  swelling  became  rather  less,  and  was  not  so  tender 
on  pressure.  But  the  improvement  was  of  ,*^hort  duration,  and 
on  December  2,  the  doses  of  iodide  of  potassium  were  increased 
to  six  grains,  and  a  fortnight  later  to  nine  grains,  three  timeB] 
a  day.  On  each  of  these  occasions  the  pain  and  swelling  were 
for  a  tew  days  dimmished ;  but  no  real  advantage  was  gained, 
and  after  being  under  treatment  for  three  months  the  condition 
of  the  affecte^l  parts  was  almost  exactly  the  same  as  when  the 
patient  was  admitted.     The  pain  in  the  knee  had  continued 
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wiU)  very  little  change,  but  the  swelling  of  the  joint  laad  sub- 
sided. The  general  health  also  remained  unaffected;  during 
the  whole  of  the  three  months  she  had  not  a  chill,  or  a  great 
heat  or  thirst  or  loss  of  appetite.  .  .  . 

In  consultation  it  was  decided  that  the  periosteum  at  the 
seat  of  disease  should  be  cut  through.  For  ifc  seemed  nearly 
certain  that  the  case  was  one  of  periostitis  maintained  by  some 
confined  source  of  irritation — pus»  or  ulcerated  bone,  or  the  like. 
It  might  be  a  low  Ix^ny  growth  covered  with  inflamed  perios- 
teum, or  with  an  inflamed  bursa,  or  it  might  be  a  cancerous 
tumour;  but  this  seemed  too  improbable  for  an  objection 
against  the  proposed  treatment- 

On  January  13,  I  made  an  incision  about  six  inches  long, 
in  the  outer  part  of  the  thigh^  over  the  principal  and  tenderest 
part  of  the  swelhng.  All  the  textures  cut  through  down  to  the 
outer  surface  of  the  periosteum  appeared  perfectly  healthy ; 
there  was  not  in  any  of  them  the  slightest  sign  of  inflammatory 
change.  The  periosteum  was,  in  the  portion  divided,  from  one- 
third  to  one-half  of  an  inch  thick,  and  in  all  its  thickness  dense, 
tough,  white,  and  moderately  vascular.  Between  the  periosteum 
and  the  bone,  the  incision  laid  open  a  flattened  irregular  cavity, 
from  which  a  little  blood-eoloured  fluid  escaped,  and  was  followed 
by  the  protrusion  of  some  soft  substance  like  coarse  granulations. 
In  this  cavity,  which  was  from  an  inch  to  an  inch  and  a  half  in 
its  diameters,  was  a  thin  rough  sequestrum,  separated  from  the 
wall  of  the  femur,  about  an  inch  and  a  quarter  long  and  a 
quarter  of  an  inch  wide.  The  walls  of  the  cavity,  of  which  the 
outer  was  formed  by  the  thickened  periosteum,  and  the  inner 
oy  the  hollowed-out  surface  of  the  femur,  felt  smooth  and  velvety 
as  if  covered  with  granulations  like  those  of  ordinary  cavities 
containing  sequestra,* 

The  sequestrum  appeared  to  be  deri\^ed,  not  from  the 
outermost  layers  of  the  femur,  but  from  layers  just  within 
them. 

*  The  condition  was  very  similar  to  that  of  a  cavity  with  '  flubcutaneous 
grantilatioDd  *  in  a  ca^e  of  imtinited  fracture. — Lecturer  on  Sur^ictd  Pnt/io* 
l^i^Ut  3rd  edit,  p,  155, 
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In  another  case  a  boy,  1 3  years  old,  was  under  my  care  in 
St.  Bartholomew's,  with  a  large  ovoid  swelling  round  the 
upper  part  of  tfie  left  humerus,  which  had  i^lowly  and  painfully 
increased  for  about  a  year.  It  was  thought  most  likely  to  be  a 
firm  medullary  cancerous  growth,  but  the  doubts  were  enough 
to  justify  an  exploratory  incision.  This  was  made  through 
perfectly  healthy  textures  till  the  periosteum  was  reached, 
which  was  greatly  thickened,  and  covered  some  cavities  eon- 
tainiug  thickened  and  half-di-ied  pus,  and  several  small  sequestra 
fruin  the  wall  of  the  humerus. 


The  coriclitioD  found  in  these  two  cases  is  illustrated 
on  a  hirge  scale  by  a  specimen  in  the  nuisemn  of  the 
hospital^ 

In  the  right  femuir  and  the  left  tibia  of  the  same  person 
large  portions  of  the  inner  layers  of  the  walls  of  the  shafts  are 
completely  separated  after  necrosis  ;  but,  in  the  thickened  outer 
layers  surrounding  the  sequestra,  there  are  no  openings  for  the 
discharge  of  pus,  '  Under  these  circumstances,'  as  Mr,  Stanley 
observes,*  *  it  is  not  to  be  expected  that  abscess  and  fistulous 
passages  would  form  in  the  soft  parts  adjacent  to  the  bones.* 

A  similar  and  very  remai'kable  instance  of  necrosis  of 
the  shaft  of  the  foiniir  without  suppuration  occurred  in 
the  hos])ital  last  year,  under  the  care  of  Mr.  Baker,  and 
Avill,  I  hope,  be  soon  pubUslied  by  him." 

All  these  cases  are  sufficient  to  prove  that,  however 
rarely,  the  whole  of  the  ciLstumary  processes  of  necrosis, 
short  of  the  extrusion  of  the  dead  bone,  may  bo  accom- 
plished quietly  without  evidences  of  iulhuumatiou*     By  a 

*  Museum  Cat.  toI.  i.,  ISubsenoa  A,  No.  118,  111). 
**  DiBcnar^  xtf  the  Boiicii^  1849,  p.  7U. 

*  It  b  publifihwd  iu  tlio  LXth  valumoofthe  Medico- Chirurgicui  Tram*-^ 
uvlivm. 
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similar  process  we  may  explain  the  formation  of  some  of 
the  loose  bodies  in  joints.  Of  these  bodies  there  are  two 
chief  kinds.  Some  are  abnormal  outgrowths  of  cartilages, 
formed  in  clironic  rheumatic  arthritis,  or  in  the  dendritic 
growths  of  synovial  fringes,  and,  2^  it  were,  accidentally 
detached*  Others  are  portions  of  the  proper  articidar 
cartilage,  with  or  without  some  subjacent  bone,  wliich 
have  suffered  a  '  quiet  necrosis/  and  been  exfohated  into 
the  ca\ity  of  the  joint. 

Mr,  Tefde  *  described  this  process  of  necrosis  of  carti- 
lage, ISeing  ignorant  of  his  paper  I  publislied  a  simihir 
account  of  the  process  in  the  Hospital  Report%^  adding 
to  Mn  Teale's  account  only  the  fact  that  the  microscopic 
structure  of  these  loose  bodies  is  identical  with  that  of 
arti(^idar  cartilage.® 

I  am  unable  to  explain  the  conthtions  under  wliieh  a 
process  of  necrosis  thus  widely  dissimilar  from  tliat  which 
is  usual  takes  place,  I  suspect  that  the  death  of  the  piece 
of  bone  or  cartilage  is  always  due  to  violence,  that  the 
piece  is  killed,  as  a  tooth  may  be,  by  a  blow,  and  that  as 
a  tooth  thus  killed  may  be  ejected  or  exftdlated  quietly, 
without  change  of  structure  or  any  signs  i>f  destructive 
mflammation  about  it,  so  may  the  piece  of  bone  or  car- 
tilage* But  the  facts  yet  known  are  too  few  to  be  sure  on 
this  point ;  and  so,  in  the  question  of  diagnosisj  there  are 
no  distinctive  signs  of  a  quiet  necrosis,  but  the  chance  of 
its  existmg  shoidd  be  kept  in  mind  in  all  obscure  ciises  of 
swelling  on  a  bone. 


"  Med.  Chir,  7V«m#.  vol  xxxix,  p,  31.  «  VoL  yi, 

*  8ume  illustrative  spBcinieiis  ia  the  Museum  of  the  ITospital  (Ser,  ii,  ! 
&nd  8er.  xxxy,  55)  are  described  by  tlie  Editor  in  the  Reports^  vol*  iv. 
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It  is,  I  tliiiit,  too  often  taken  for  granted  that  scroMa 
is  almost  exclusively  a  disease  of  the  earlier  part  of  life.^ 
Doubtless,  yotmg  persons  are  much  more  often  the  sub- 
jects of  scrofula  than  are  those  of  later  years ;  but  the 
old,  i.e?.  people  over  60,  are,  I  believe,  more  often  scrofu- 
lous than  those  between  30  and  50,  and  certainly  are 
more  often  so  than  they  are  generally  supposed  to  be. 

The  evidences  of  scrofula  in  the  old  are  not  only  in 
certam  diseases  of  internal  organs  to  which  a  scrofulous 
origin  may  be  probably  assigned,  but  in  the  diseases  of 
lymph-glands,  bones,  joints,^  the  spine,  the  testicles,  and 
other  structiu'es  which  appear  to  be  the  '  seats  of  election ' 
of  scrofula  in  the  yomig.  There  is  not  one  of  these  struc- 
tures in  w4iich  I  have  not  seen,  within  the  last  few  years, 
instances  of  scrofulous  disea^  in  people  more  than  60 
years  old.  The  cases  appear  equally  frequent  in  private 
and  in  hospital  practice,  and  no  period  of  life  is  too  far 
advanced  for  them  ;  some  of  the  most  marked  have  been 
in  patients  above  75  :  one  of  them  was  in  a  patient  91  years 
old, 

*  Thfi  sarae  error  b  io  mATiy  mi  ads  respeclingr  phtbwia,  even  tbough 
mftDV  clear  aceoimte  of  plithiwi^  in  tb^  nged  have  been  written* 
'''  Note  XX IL 
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Tlie  characters  of  scrofula  in  the  old  are,  essentially, 
the  same  as  in  the  young.  I  cannot,  indeed,  describe 
any  striking  pecidiarities  of  form  or  features  by  which 
scrofiiloos  old  persons  may  be  recognised ;  but  they  are 
generally  of  weakly  health,  ready  for  disea«ie,  susceptible 
of  it  imder  comparatively  sUght  provocation.  They  tell 
of  weakly  relative,  or  of  consumption  in  their  families ; 
or  of  their  having  been  subject  to  marked  scrofulous 
affections  in  early  life,  and  of  having  survived  a  time  of 
great  delicacy  of  health,  and  then  passed  into  a  compara- 
tively healthy  middle  age. 

In  its  local  feiitiu-es,  also,  senile  scrofula  agrees  with 
that  of  early  Ufe,  or  differs  only  in  its  yet  gi-eater  slow- 
ness and  the  more  thorough  degeneracy  of  the  affected 
parts.  The  same  slow  softening  of  textures  ensues  ;  the 
same  slow  ulceration  and  slower  healing,  with  pus  con- 
taining granule-masses  and  granules  rather  than  well- 
formed  pus-cells. 

But,  notwithstanding  its  likeness  to  so  well-known  a 
disease  as  the  scrofula  of  young  persons,  the  senile  scrofula 
is  sometimes  difficult  of  diagnosis.  In  superfcial  parts, 
the  skin  and  mucous  membranes,  the  difficulty  is  usually 
between  scrofidous  affections  and  gouty.  Between  these, 
I  beheve  that  the  diagnosis  must  be  ensured  by  observing 
the  co-existing  constitutional  characters,  or  other  marks 
of  disease.  But  this  is  often  difficult:  for  gout  and 
jfiila  are  often,  by  inheritance,  so  intermixed,  that  the 
resiJting  condition  can  hardly  be  analysed. 

In  deeper-seated  parts,  a?*  the  lymph-glands,  bones, 
and  joints,  the  difficulty  of  diagnosis  is  more  frequently 
I  between  scrofula  and  cancer.   In  the  yoimg  this  difficulty 
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Idom  occxirs ;  for  in  them  cancer  is  comparatively  rare 
ill  the  parts  in  wliich  scrofula  is  frequent.  In  the  old, 
the  lyniph*glands  and  the  bones  are  as  frequently  the 
seat.s  of  scrofida  as  of  primary  cancer.*  In  the  old,  there- 
fore, the  difficulty  of  diagnosis  between  these  two  diseases 
may  be  greater  and  more  frequent  than  hi  the  young ; 
but  I  think  that  the  difficulty  is  commonly  due,  in  some 
measure,  to  our  expecting  to  find  canCer  rather  than 
scrofula  in  old  persons.  The  regularly  increasing  fi^- 
quency  of  cancer  as  age  advances,  i.e.  its  increasing  ffe- 
queney  in  proportion  to  the  number  of  persons  living  at 
each  advancing  age,  is  well  known  :  and  this  knowledge 
gives  some  prejudice  in  favom*  of  believing  that  a  swelling 
in  an  old  person  is  very  likely  to  be  cancerous.  Scrofiila, 
on  the  other  hand,  is  often  presimied  to  be  very  imlikely, 
I  believe  that  if  it  were  generally  known  to  be  not  very 
imlikely,  the  thfficidty  or  hesitation  in  niidiing  out  its 
existence  woultl  neaily  ceaae. 

Some  general  rides  for  the  diagnosis,  however,  may 
be  kept  in  mind. 

V  In  the  cases  of  doubtful  diseases  of  the  bones  or  of 
doubtful  swellings  not  glandular^  the  scrofidous  affections 
are  generally  inflamed,  however  lowly;  the  cancerous  are 
not  so,  Tenderooiis  and  heat  arc  indications  of  scrofula 
rather  than  of  cancer,  and  are  rarely  absent  at  and  about 
a  scrofulous  bone  at  whatever  time  of  life ;  widi  cancer 
they  are  present  only  when  the  diseased  part  is  casually 
inflamed. 
\  Spontaneous  i)ain— that  is,  pain  independent  of  move- 

^  Many  cases  here  referred  to  as  '  cancer '  would  now  be  generally  named  ^ 
'sarcoma.' 
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ment  or  pressure — indicates,  if  severe,  cancer  rather  tlian 
scrofula  ;  but  it  is  a  very  fallacious  sign,  especially  in  the 
earlier  periods  of  disease, 

.  Kedness  over  diseased  bones  tells  of  scrofida  more 
tliau  of  cancer.  Wliea  present  with  scrofulous  disease 
in  the  old  it  is  duskier  and  leiss  ruddy  than  in  the  young ; 
not  only  because  of  the  less  brightness  aod  probably 
slower  movement  of  the  old  blood,  but  because  of  the 
deeper  colour  of  the  epidermis  which,  witb  its  brown 
pigmental  degencratioD,  ]>artially  veils  and  shades  the 
colour  of  the  blood  beneath  it. 

In  the  diagnosis  betrt'cen  scrofulous  and  primary  can- 
cerous Ijnnph-glands  in  the  old,  the  chief  things  indicative 
of  cancer  are  hardness  or  at  least  groat  lii'inness  of  sub- 
stance, close-clustering,  deep-seated  attachments,  pain, 
and  quick  increase.  The  opposite^  of  these  conditions, 
ej!«pecially  when  tenderness  and  external  redness  are 
added  to  them,  commonly  signify  scrofula.  In  the 
cervical  Ijmipli-glanils  whicJi,  in  old  persons,  are  the 
most  frequent  seats  of  both  scrofula  and  cancer,  the 
lower  glands  are  most  irequently  scxofidous,  the  upper 
ones  cancerous  ;  the  soft  primary  cancerous  disease  \b 
very  rare  in  the  old,  and  not  so  rare  in  the  young  ;  the 
soft  scrofulous  disefise  or  simple  hyjiertrophy  which  is 
frequent  in  the  yoimg  is  very  rai^c  in  the  old ;  the  can- 
cerous disease  in  tlie  old  is  often  secondary  to  some 
comparatively  trivial  primary  disease ;  the  scrofulous  is 
very  rarely  so. 

Eespecting  the  treatment  of  senile  scrofula  little  need 
be  said.  I  believe  that  whatever  is  useful  for  scrufLda  in 
the  young  is,  not  indeed  useless,  but  less  useful  hi  the  old. 
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As  age  advances,  all  medicines  that  act  by  increasing  the 
activity  of  organic  processes  become,  as  it  seems,  less 
potent;  and  so  iron  and  cod-liver-oil  and  iodine  have 
comparatively  little  influence.  Even  high  moimtain-air 
and  sea-air  become,  as  age  advances,  less  invigorating, 
and  the  more  so  the  more  the  old  age  is  attended  with 
infirmities  that  hinder  active  exercise.  As  age  advances 
rest  and  warmth  and  good  food  become  constantly  more 
important  than  any  kind  of  air. 
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The  boy  lately  operated-on  for  stone  had  scarlatina ;  at 
least,  an  eruption  exactly  like  that  of  scarlatina  appeared 
over  nearly  the  whole  surface  on  the  day  after  operation 
with  general  febrile  disturbance.  Two  days  later  it 
began  to  fade,  and  in  a  few  days  had  disappeared,  and 
left  him  in  about  the  same  state  that  we  may  suppose  he 
would  have  been  in  if  no  such  illness  had  occurred  ;  all 
went  on  well  for  a  month,  the  wound  was  nearly  healed, 
and  he  was  deemed  convalescent,  when  perhaps  in  con- 
sequence of  exposure  to  cold,  he  had  severe  pain,  in 
passing  urine,  and  evacuated  with  it  a  considerable 
quantity  of  blood  from  the  kidneys,  and  tenacious 
mucus.  Two  days  after  this  he  had  sore-throat,  then  an 
eruption  Uke  scarlet  fever  again  appeared :  it  continued 
for  three  days,  and  was  succeeded  by  desquamation. 
The  urine  in  about  ten  days  had  gradually  regained  its 
natural  condition,  and  he  again  seemed  well.  But  now 
whooping-cough  set-in,  and  again  retarded,  though  it  did 
not  finally  prevent,  recovery. 

If  I  had  never  seen  a  case  similar  to  this  I  should 
have  hesitated  to  call  it  scarlatina ;  for  the  symptoms  of 
the  first  attack  were  very  incomi)lete,  and  those  of  the 
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second  were  unusual  and  disorderly.  But  I  believe  the 
case  was  really  one  of  scarlatina  modified  by  the  circum- 
stances in  which  it  occiu^red  :  and  that  it  may  be  reckoned 
with  other  similar  cases  in  illustration  of  some  interesting 
general  principles. 

About  this  time  last  year,  wlien  scaiiatina  was  very 
prevalent,  I  saw  six  cases  after  operations  in  private 
practice,  I  have  not€5  pf  f<-)ur  more  that  occurred  either 
before  or  since,  and  I  have  lieard  of  many  more.  By 
some,  these  cases  may  be  supposed  to  have  been  only 
casual  coincidences  of  scarlatina  with  sm^ical  diseases ; 
but  if  they  were  so,  we  ought  to  find  a  pn>portionate 
number  of  cases  among  surgical  ci\BQs  not  operated-on. 
But  this  does  not  happen.  In  private  practice  I  do  not 
remember  to  have  seen  scarlet  fever  supervene  in  any 
surgical  cases,  except  those  in  wliich  operations  had  been 
performed  ;  and  in  hospital -practice,  I  douljt  whetlier  it 
is  more  frequent  among  all  the  other  surgical  patient^t 
taken  together  than  it  is  in  those  who  have  been  operated- 
on.  I  caimot,  therefore,  doubt  that  there  is  something  in 
the  consequences  of  surgical  operations  which  makes  the 
patients  pecidiarly  susceptible  of  the  influence  of  the 
scarlatina-poison,  And,  together  with  this  susceptibihty, 
we  may  observe  tliat  the  disciise  undergoes  in  them 
certain  modifications,  espeeitiUy  in  the  j^eriod  of  incuba- 
tion,  which  is  much  shortened.  In  all  the  ten  cases  that 
I  have  noted,  the  eniption  appeared  within  a  week  after 
the  operation,  and  in  eight  of  them  within  three  days 
after  it,  namely  in  two  cases  on  the  first,  in  three  on  the 
second,  and  in  three  on  the  third  day.^     Other  deviations 
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from  the  typical  course  of  scarlatina  were  that^  iii  some  of 
the  cases,  the  eruption  came-out  over  the  whole  surface 
at  once,  and  on  the  limbs  more  fully  than  on  tlie  face  and 
chest ;  in  some  there  was  no  sore-throat ;  in  others  no 

^desquamation. 

The  cases  are  not  numerous  enough  to  determme  the 
import  of  these  various  deviations  from  the  type  of 
scarlatina,  but  that  in  which  all  of  them,  whether  com- 
plete or  incomplete  in  other  characters,  agreed,  namely, 
the  very  early  period  after  the  operation  at  which  the 
rash  appeared,  deserves  particular  notice.  It  adds  to  the 
evidence  that  the  appearance  of  scarlatina  is  in  some  way 
connected  with  the  early  consequences  of  operations.  It* 
it  were  not  so,  there  woidd  be  no  reason  why  the  enip- 
ion  should  appear  early,  rather  than  late,  after  the  opera- 

*tion ;  but,  so  far  as  I  have  seen»  it  always  appears  early, 
always  within  the  first  week. 

Two  explanations  may  be  offered  of  this  fact.  Either 
the  condition  induced  in  a  patient  by  a  surgical  operation 
is  one  that  gives  a  pecidiar  Hability  to  the  reception  of  an 
epidemic  or  contagious  morbid  poison,  and  any  one  of 
these,  being  imbibed  immediately  after  the  operation^ 
produces  its  specilic  effect  in  much  less  than  tlie  usual 
period  of  incubation ;  or  else  those  who  suffer  ^vitli 
scarlatijia  wilhin  a  few  days  after  operations  had  pre- 
viously imbibed  the  poison,  but  woidd  not  have  manifested 
its  effects  so  soon,  if  at  all,  unle&s  tlieir  health  had  been 
exhausted  or  disturbed.  The  second  of  these  explanations 
appeal's  rather  the  more  probable ;  for  it  is  in  accordance 
with  what  has  been  observed  when  many  persons  have 
been  exposed  to  the  contagion  of  fever  and  some  have 
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been  afterwards  exhausted  by  fatigue  or  otherwise.     These 
have  had  fever ;  while  those  who  rested  after  exposi 
have  escaped  it. 

But,  whatever  explanation  may  be  given,  the  fact  of 
the  peculiar  liability  to  scarlatina  after  operations  seems 
certain,  and  may  be  important  in  relation  both  to  the 
pathology  of  the  disease  and  to  the  risks  of  surgery. 

In  one  of  the  cases  which  I  have  seen  it  was  fatal ;  in 
another  it  was  followed  by  fatal  pysemia :  and  I  think  it 
not  improbable  that,  in  some  cases,  deaths  occurring  with 
obscure  symptoms,  within  two  or  three  days,  after  opera- 
tions, have  been  due  to  the  scarlet  fever-poison  hindered 
in  some  way  from  its  usual  progress. 
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LECTURE  I. 

Ip  I  can  be  useful  in  giving  Clinical  Lectures  after  my 
retirement  fix)m  active  service  in  the  Hospital,  it  can  only 
be  by  taying  to  teach  something  of  subjects  that  are  least 
illustrated  in  the  hospital,  and  are  therefore  least  likely 
to  be  taken  for  the  subjects  of  lectures  by  my  colleagues,. 
Among  these  is  gout  in  its  surgical  relations.  Not  that  I 
advise  you  to  study  this  or  any  other  disease  in  leas  than 
its  whole  pathology ;  but  it  is  only  as  it  occurs  in  surgical 
practice  that  I  have  had  much  experience  of  gout,  and, 
therefore,  only  in  this  limited  view  of  it  that  I  am  likely 
to  be  able  to  teach  you  anything  about  it 

Jn  surreal  practice  one  sees  few  cases  of  gout  in  its 
complete  and  typical  form  ;  and  of  these  few  I  shall  say 
nothing.  Its  special  interest  to  the  siu-geon  is,  first,  that 
it  mingles  with  a  variety  of  other  diseases,  and  with 
various  effects  of  injuries,  modifying  their  several  pro- 
cesses; and  next,  that  it  appears  in  a  large  number  of 
minor  diseases,  and  disorders  of  various  parts,  in  cases 
which  are  either  referred  to  as  incomplete,  anomalous, 
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or  suppressed  gout,  or  more  commonly  are  obscurely 
thought  of  as  local  and  casual  inflammations. 

In  explanation  of  this  frequent  appearance  of  the 
lesser  forms  of  gout  in  surgical  practice,  we  must  look,  I 
think,  chiefly  to  its  tmnsmission  by  inlieritance.  It  is 
thus  transmitted  so  frequently  that  I  think  it  would  be  rare 
to  find  one  of  the  members  of  a  gouty  family  who  should 
live  to  middle  age  or  longer  without  showing  some  indi- 
cations  of  gout,  if  not  during  the  calm  of  habitually  good 
health,  yet  in  the  troubles  following  injury  or  some  acci* 
dental  illness.  But  in  this  frequent  transmission  gout  is,  I 
think,  more  than  any  other  disease,  modified  by  the  various 
influences  affecting  the  inheritance  of  morbid  constitutions; 
so  that  you  must  be  prepared  to  recognise  it  in  forms  de- 
viating widely  from  that  which  is  regarded  as  its  type.* 

Any  injury  may  bring  out  an  attack  of  gout,  whether 
in  a  person  who  has  not  before  had  it,  or,  more  often,  in 
one  who  has  often  had  gout,  but  in  whom  there  may 
have  been  no  reason  to  suppose  that  it  would  at  this  time 
have  occurred  if  it  had  not  been  for  the  injury.  Nothing 
can  show  better  than  gout  sometimes  does  how  exactly 
health  is,  in  some  persons,  just  mainlained ;  how  nearly 
balanced  in  them  are  health  and  disease,  comfort  and 
misery*  A  person  on  whom  I  could  rely  assured  me 
that,  within  five  minutes  after  breaking  his  fore-ann, 
while  he  was  in  what  he  thought  good  health,  he  had  an 
attack  of  gout  in  his  hand.  So,  I  have  known  patients, 
who  deemed  themselves  quite  well,  but  within  ten 
minutes  after  drinking  a  glass  of  champagne  had  well- 

'  The  lecture  included  a  suniiiiftry  of  tbe  statement  on  Tjiriations  of 
eot)fltitiitioual  diEe»ases  given  id  the  laat  eseaje  in  this  vohime. 
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marked  gout.  And  cases  are  so  common  in  which  gout 
is  distinctly  brought  out  in  a  few  hours  after  drinking 
beer  or  port-wine^  that  the  inability  to  drink  these  things 
with  impunity  may  often  be  coimied  among  the  evidences 
of  a  gouty  constitution.  Think  for  a  moment  of  the  pre- 
cision with  which  in  these  persons  health  is  maintained; 
how  minute  must  be  the  change  by  which  materials  that 
are  to  others  harmless  or  beneficial  are  to  these  as  poison* 
People  thus  combustible  are  not  rare ;  you  may  liken 
them  to  lucifer-matches ;  gout  explodes  in  them  when- 
ever they  are  roughly  injiu'ed.  It  may  appear  localised, 
rither  in  the  injiu^ed  part  or  in  any  other ;  for  the  effect 
of  the  injury  may  be  twofold ;  it  disturbs  the  nutrition 
of  the  part  on  wliich  it  is  inflictedi  and  in  a  less  degree,  or 
consequently,  it  may  distiu^b  the  general  health,  and  thus 
induce  the  oociurence  of  gout  and  its  localisation  in  some 
part  even  more  apt  for  it  than  that  which  is  injured. 
Hence  you  may  meet  with  two  different  groups  of  cases. 
In  the  one  you  find  men,  whom  you  may  suppose  to 
have  been  just  ready  for  a  seemingly  spontaneous  at* 
tack  of  gout,  who  casually  hiurt  their  feet  or  their  hands, 
or  wrench  one  of  their  joints,  and  in  a  few  hours  or  in  a 
day  or  two  the  gout  appears  at  the  injured  part.  Li  the 
other  group  are  those  who  are  injured  in  some  part  not 
usually  apt  for  gouty  inflammation,  and  in  whom,  while 
they  are  not  yet  recovered  from  the  injury^  gout  appears 
some  distant  part.  Among  these  you  may  have  to  count 
^some  of  those  on  whom  you  may  have  operated.  Your 
lu-gical  injury,  together  with  the  associated  mental  distiu'b- 
ance,  will  have  sufficed  to  let  appear  the  gout,  which 
might  else  have  been   reprassed  or  healthily  concealed. 
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I  have  knowB  a  patient  suffer  a  sharp  attack  of  gout  after 
each  of  three  operations  wliich  he  has  undergone, 

Li  all  these  cases  the  gout  may  appear  in  ita  ordinary 
and  typical  form,  with  great  swelling,  and  heat,  and  pain^ 
and  may  need  the  usual  treatment,  and  may  after  some 
days  disappear,  and  leave  behind  it  no  abiding  mischief. 
But  there  is  another  and  more  troublesome  set  of  caaeSi 
in  wliich  gout  presents  no  marked  signs,  but  seems  as  if 
it  merely  hindered  recovery  from  local  nijuries.  Nearly 
all  gouty  persons  repair  injnries  of  their  joints  more 
slowly  than  those  who  are  healthy.  The  joints  remain 
long  subject  to  neuralgia,  or  to  paroxysmal  pains,  or  to 
constant  aching,  and  to  stiffness  and  discomfort  in  use. 
Thus,  after  what  seemed  an  almost  trinal  injury,  a  limb 
may  remain  for  wrecks  or  months  disabled.  Now,  you 
may  have  it  as  a  nde,  in  practice,  that  gout  is  to  be  sus- 
pected — I  do  not  say  more  than  suspected — when,  in  a 
patient  of  middle  or  later  age,  an  injiu^ed  joint  does  not 
recover  in  due  time.  And  in  any  such  case,  if  there  be 
no  fever  or  permanent  heat  at  the  joint,  and  no  consider- 
able swelling,  you  may  use  exercises,  or  even  forcible 
movements  of  the  part,  with  frictions,  shampooing,  and 
warm  douches,  together  with  w^hatever  may  be  advisable 
for  the  general  treatment  of  ill-marked  gout. 

Let  me  say  here,  that  in  the  same  manner  as  gout 
may  thus  follow  injuries  of  joints,  so  may  chronic  rheu- 
matic arthritis,  the  worst  of  the  instances  of  what  are 
called  rheumatic  gout.  And,  especially,  you  should  be 
aware  of  the  risk  that  tlius  may  ensue  after  injuries  of  the 
hip'joint  in  elderly  people :  for  it  may  spoil  the  joint,  and 
give  rise  to  such  shortening  and  eversion  of  the  limb,  as 
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may  simulate  the  effects  of  fnieture  of  the  neck  of  the 
femiir.  Twice  have  I  known  such  cases  made  subjects  of 
legal  actions  against  good  surgeons,  whom  bad  attorneys 
tried  to  make  liable  for  negligence. 

While  I  am  speaking  of  some  of  the  consequences 
of  injmies  befalling  the  gouty,  let  me  w^arn  you  against 
the  use  of  arnica  in  liniments  or  in  other  local  applica- 
tions. I  am  not  sure  that  it  is  useful  in  any  case  :  but  I 
know  that  in  the  gouty  it  very  commonly  produces  what 
is  called  erysipelas,  or  severe  inflammation  of  the  skin, 
often  with  vesication,  always  with  intense  heat  and  pain 
or  buming^  often  spreading  far  beyond  the  part  to  which 
the  arnica  was  applied,  and  in  this  way  much  more  trou- 
blesome than  the  injury  which  it  was  meant  to  cure.*  In 
some  gouty  persons  the  skin  seems  very  sensitive  to  all 
initaots  ;  wet  dressing,  if  covered  with  oiled  skin,  will 
bring  out  pustules ;  almost  any  external  stimuhint  will 
bring  out  a  kind  of  eczema  ;  but  of  all  the  stLmulants> 
arnica  seems  the  worst  for  them. 

I  said  that  gout  can  modify  not  only  the  effects  of  in- 
juries, but  many  other  morbid  processes.  I  might,  indeed, 
have  said  nearly  all.  You  are  famihar  enough  with  such 
names  as  gouty  bronchitis,  gouty  periostitis,  gouty  inflam- 
mation of  the  sclerotic  or  the  iris*  All  these  terms  mean 
the  same  general  fact ;  that  in  a  gouty  person  an  inflam- 
mation, whencesoever  derived,  is  likely  to  have  a  gouty 
character,  and  may  need,  whatever  else  may  be  done,  a 
treatmeut  appropriate  to  this.  You  may  be  pretty  sure 
of  gout  in  those  cases  where,  in  persons  likely  to  be  gouty, 


1  I  baye  heard  of  tlie  same  kind  of  eruption  appearing  od  the  ahdotnen 
ifter  the  internal  use  of  amica. 
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the  pain,  instead  of  being  nearly  uniform,  Bas  paroxjrsmsl 
of  proportionally  great  intensity  and  is  altogether  more 
than  proportionate  to  the  structm^l  changes  produced  by 
the  inflammation.  Even  the  most  intense  inflammationsj 
may  thus  be  modified  by  gout.  To  mention  an  extreme 
case,  I  tied  lately  some  piles  in  a  middle-aged  gentleman 
known  to  be  gouty*  A  few  days  after  the  operation  he 
was  attacked  with  a  fierce  inflammation  of  the  great  toe, 
diminishing  in  the  daytime,  and  retui'ning  with  greater 
intensity  at  night,  after  the  fashion  of  a  typical  gout.  Of 
coiu'se  I  took  it  to  be  gout,  and  so  treated  it ;  but  the  treat- 
ment did  no  good.  At  the  end  of  a  week  a  large  abscess 
formed  deep  in  the  foot,  near  the  ball  of  the  great  toe ; 
and  this,  with  other  symptoms,  made  the  case  clear.  It 
was  one  of  blood-poisoning,  an  instance  of  one  of  the 
least  degrees  of  pyssmia,  in  which  tlie  characters  of  the 
loc^hsed  inflammation  were  motliiied  by  the  gouty  dispo- 
ijition  of  the  patient 

It  is  not  very  rare  to  find  gout  mingled  with  scrofula. 
I  do  not  mean  in  the  cases  of  cJiildren,  who,  when  they 
have  chronic  inflamed  joints,  are  said  to  have  gout,  be* 
cause  their  parents  will  not  endure  to  have  them  called 
scrofulous.  These  are,  with  extremely  few  exceptions, 
acrofidous,  not  gouty,  even  though  the  parents  may  be 
gouty,  The  real  minglings  of  gout  and  scrofida  are 
foimd  in  elderly  persons.  In  these,  a  gouty  inflamma* 
tion  may  drift  into  true  scrofulous  inflanamation,  and  the 
risk,  though  it  be  not  great,  should  always  be  kept 
mind.  The  cases  b^m  as  unquestionable  and  well* 
marked  gout :  but  week  after  week  passes  and,  although 
the  intensity  of  the  gouty  inflammation  subsides,  still  the 
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part  remains  over-warm,  BwoUen,  painful  and  unfit  for 
use,  especially  it  remaiiis  tender  and  oedematous  ;  and  at 
length  the  case  appears  as  one  of  well-marked  scrofula. 
I  have  seen  such  cases  in  the  tarsus,  carpus,  metatarsus, 
elbow-joiot ;  and  I  believe  they  may  occur  in  any  part* 
They  are  among  the  cases  which  teaci  lis  in  the  clearest 
manner  the  need  of  cultivating  both  the  power  and  the 
habit  of  revising  our  opmions.  In  ail  instances  of  long- 
standing disease  we  ought  to  be  able  and  ready,  at  any 
time,  to  begin  afresh  the  whole  study  of  the  case ;  to 
think  of  it  as  if  we  had  never  seen  it  before,  or  given  any 
opinion  on  it ;  and  with  our  new  study,  as  if  we  were 
a  court  of  appeal,  to  reverse  or  confirm  our  previous 
decision,  I  could  tell  many  tales  of  errors  committed 
through  want  or  neglect  of  this  revising  power.  And 
among  them  would  be  some  concerning  this  transition 
from  gouty  to  scrofulous  inflammation ;  the  changed 
features  of  the  cases  have  been  overlooked,  and  the 
needful  change  of  treatment  has  not  been  made:  the 
change,  namely,  to  complete  quietude  of  the  inflamed 
part,  to  restraint  with  splints  or  some  such  means ;  and 
the  change  of  nearly  all  the  constitutional  management. 

I  believe  that  we  may  hold  cases  such  as  these  to  be 
due,  mainly,  to  the  coincident  inheritances  of  both  gout 
and  scrofula ;  and  I  may  mention  two  other  sets  of  cases, 
which  may  be  referred  to  the  same  unhappy  lot  in  life. 
In  the  first,  an  acute  attack  of  gout  is  followed,  as  any 
fever  may  be,  by  some  evidence  of  scrofula.  In  the 
second,  among  the  cases  of  what  I  have  called  senile 
scrofula,^  some  occur  in  old  persons  whose  tissues  have 
d^enerat^d  in  long-continued  or  almost  constant  gout. 

1  P.  34i. 
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Another  large  group  of  diseases  which  you  must 
study  in  their  associations  mth  gout  are  those  of  venereal 
origin,  I  will  speak,  in  another  lecture,  of  gouty  inflam* 
mations  of  the  luinary  organs,  I  mil  now  only  advise 
you  to  observe  that  many  cases  of  unmanageable  gleet 
following  venereal  gonorrhoea  are  connected  with  gout ; 
that  many  urethral  strictures,  even  though  they  may 
follow  similar  gonorrhcea,  are  rather  to  be  referred  to 
gouty  inflammation,  producing  thickening  and  contraction 
of  the  submucous  tissue  of  the  urethra,  like  that  which  it 
produces  in  the  fibrous  covering  of  the  corpus  cavemosum 
or  in  the  palmar  fascia,  and  that  you  may  refer  to  gout 
the  greater  part,  at  least,  of  the  cases  in  which  the  same 
patient  has  in  succession  gonorrhoea,  inflamniatiou  of 
joints  and  sclerotitis.  The  gonorrhoea  may  have  the 
usual  origin  in  infection  ;  but  the  inflammations  asso- 
ciated with  it  may  be  distinctly  gouty ;  and  their 
existence  in  the  sclerotica  as  well  as  in  joints  may  alone 
suflice  to  dbtinguish  them  from  the  gonorrhoeal  rheu- 
matism (eO'Called)  which  has  nothing  to  do  with  gout, 
and  is  more  nearly  related  to  pyasmia. 

The  influence  of  gout  in  modifying  the  course  of 
secondary  and  tertiary  syphilis  is  sometimes  very  marked. 
We  are  too  ready  to  think  that  syphilis  has  a  certain 
definite  course,  from  which  it  deviates  only  by  what  we 
vaguely  think  of  as  accident  or  chance,  or  as  due  to  the 
influence  of  some  unobserved  external  conditions.  In  the 
later  stages  of  syphilis,  we  see  one  person  with  destruc- 
tive ulceration  in  the  nasal  cavities  ;  another  with  nipial 
sores ;  another  with  chronic  synovial  inflajumations ; 
another    with    psoriasis  of    the    tongue.     They  are   all 
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aerived  from  syphilitic  poison,  and  there  is  no  pro- 
bability that  their  differences  are  determined  by  differ- 
ences of  the  poison*  Almost  certainly,  the  differences 
arc  due  to  the  differences  of  the  constitutions,  or  other 
personal  conditions,  in  which  the  syphilis  is  implanted. 
Syphilis  inocidated  in  a  person  with  a  Bcroflilous  or  tuber- 
cidous  constitution  produces  a  very  different  series  of 
events  from  that  which  it  produces  in  a  healthy  per- 
son or  in  one  who  is  gouty.  Success  in  the  treatment  of 
syphilis  is  often  dependent  on  the  discernment  of  these 
differences,  for  they  affect  not  only  the  signs  of  the 
disease,  but  the  action  of  the  specific  medicines.  They 
do  this  the  more  the  longer  the  duration  of  the  case,  till 
at  last  one  may  doubt  whether,  in  any  present  group  of 
symptoms,  the  greater  share  belongs  to  syphilis  or  to  the 
natiu^l  constitution  or  personal  condition  of  tlie  patient. 
And  this  is  one  of  the  things  that  are  overlooked  by  those 
who  talk  often  of  the  uncertainty  of  therapeutics  when 
they  rather  should  blame  the  eiTors  or  xmcertainties  of 
diagnosis. 

Now,  respecting  the  treatment  of  syphilis  In  gouty 
persons,  I  do  not  know  that  any  rule  can  be  given  other 
than  the  general  one  that,  in  whatever  means  are  devised, 
both  diseases  must  be  had  in  view,  I  know  no  objection 
to  the  use  of  merciuy  in  gouty  persons,  unless  they  are 
too  old  or  have  signs  of  general  degeneracy  of  textures, 
or,  chiefly,  of  the  kidneys ;  and  even  in  these  the  per* 
chloride  may  be  given,  even  in  long  courses  of  small  doses, 
provided  they  can  be  carefully  fed  and  weU  cared  for. 
And  the  iodide  of  potassium  may  be  doubly  useful,  and 
may  serve  as  well  .against  the  chronic  gout,  as  against  the 
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tertiary,  or  even  some  cases  of  secondary,  syphilis.  And 
it  is  an  excellent  rule  in  these  cases,  to  give  it  in  very 
diluted  solution^  whether  in  water,  or  in  some  of  the 
alkaline  waters  most  iiseftil  in  chronic  gout.  I  think  I 
have  often  observed  that  two  or  three  grains  of  the  iodide 
given  three  times  a  day,  in  eight  or  ten  ounces  of  water, 
have  done  more  good  in  what  I  have  believed  to  be 
cases  of  mingled  syphilis  and  gout  than  three  or  more 
times  as  many  grains  in  the  usual  one  or  two  oimces  of 
liquid*  And  I  have  little  doubt  that  some  of  the  repute 
which  some  considerable  health  resorts  have  gained  for  the 
Clue  of  sypMlis  is  to  be  ascribed  to  the  simuhaneoiis  em- 
ployment of  mercury  and  of  the  various  helps  by  means 
of  dietj  and  medicinal  water^  and  careful  r^imen  and 
quietude,  which  are  remedies  for  some  of  the  forms  of  gout. 
For  ending,  let  me  speak  of  the  influence  of  gout  on 
the  course  of  cancer.  I  do  not  think  that  the  two  diseases 
can  ever  be  said  to  be  combined,  as  if  in  any  kind  of 
hybridity;  but  you  will  find  that  a  gouty  person  who 
lias  cancer  is,  more  than  otliers,  liable  to  severe  and 
often  paroxysmal  pain.  It  may  be  too  much  to  say  that 
cancer  can  be  the  seat  of  a  gouty  inflammation  ;  yet 
certainly  cancers  in  gouty  persons  seem  very  hable  to  in- 
flammations of  their  substance,  and  the  pain  of  the  inflam- 
mations is  intense.  The  treatment  of  such  cases  must 
have  the  same  double  view  as  that  of  others  which  I  have 
told  you  of;  the  gout  must  be  treated,  however  gently; 
and  these  are  among  the  cases  in  which  3'ou  may  give  the 
greatest  comfort  by  following  the  good  general  rule  of 
advising  cancerous  patients  to  live  on  a  rather  spare  diet 
and  a  very  small  quantity  of  stimulants. 


3^3 


LECTURE   IL 


GOUTY   AFFECTIONS   OF   THE   HAM»S   AND   FEET, 


In  speakiug  of  the  lesser  gouty  affections  which  one  sees 
in  surgical  practice,  there  is  danger  lest  it  should  seem 
to  be  impEed  that  a  patient  may  be  certainly  known  to 
^  be  gouty  if  he  be  suffering  with  any  one^  and  only  one,  of 
these  affections.  Let  me,  therefore^  say  at  once  that  I  am 
not  certain  that  any  one  of  these  leaser  affections  is,  of 
itself,  characteristic  of  gout,  even  of  the  lowest  degree  of 
gout ;  but  that  which  is  certain  is  that  when  many  of 
these  affections  are  observed  coincidently,  or  in  succession, 
in  the  same  person,  they  are  as  significant  of  gout  as  is 
any  of  its  typical  signs,  even  as  the  acute  transient  inflam- 
mation of  the  great  toe  or  the  excess  of  Hthic  acid  in  the 
blood.  Of  course,  you  will  have  to  exercise  in  practice 
the  best  prudence  you  can  in  deciding  how  many,  and 
what  degrees,  among  the  lower  signs  shall  be  deemed 
evidence  enough  of  a  gouty  constitution ;  and  you  will 
meet  with  many  cases  of  difficulty  and  final  uncertainty. 
Nevertheless,  it  is  certain  that  morbid  constitutions  may  be 
known  by  the  coincidence  of  many  lesser  signs,  as  surely 
as  by  any  one  or  a  few  of  their  greater  or  more  typical. 

Number  may  be  as  significant  as  weight,  and  it  is  often 
by  the  number  of  signs  alone  that  we  can  guide  ourselves 
in  practice.  Let  me  illustrate  this  by  one  of  the  first 
cases  which  I  happened  to  see  after  the  last  lecture* 
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A  gentleman,  about  fifty  years  old,  was  suffering  with 
acute  orchitis.  It  had  existed,  with  various  intensity, 
for  ten  weeks,  and  showed  all  the  usual  local  characters 
of  an  acute  inflammation  of  the  body  of  the  testicle,  with 
a  moderate  quantity  of  lluid  in  the  sac  of  the  tunica 
vaginalis.  Of  com^e  it  was  easy  to  make  a  diagnosis  of 
*  orchitis ; '  but  this  was  not  going  far  towards  explaining 
it,  or  deciding  how  to  treat  it.  It  was  orchitis  firom 
what  ?  with  what  ?  in  w^hat  sort  of  man  ?  It  was  not 
from  any  known  local  cavise ;  not  from  any  reflex  irrita- 
tion from  kidney  or  prostate;  not  from  continuous 
inflammation,  as  dinging  or  after  gonorrhoea ;  not  from 
any  unusual  continence.  It  might  be  called  simple 
orchitis :  but  really  there  is  no  disease  that  can  justly  be 
so  called,  unless  it  be  the  inflammation  that  may  foOow 
local  injury.  What,  then,  should  it  be  called?  Well, 
its  nature  was  told  and  its  name  might  be  learned  in  the 
previous  history  of  the  case.  For  many  days,  and  long 
before  thk  inflammation  set-in,  the  patient  had  su^ered 
with  pain  at  the  heel,  and  with  cramps  at  night,  and  pain 
in  the  knuckles.  They  ha-d  hardly  attracted  his  attention ; 
but  he  could  remember  that  he  w^as  annoyed  in  walking, 
and  that  often  on  awaking  in  the  morning  he  felt  pain 
darting  through  his  knuckles*  and  hb  fingers  and  toes 
seemed  stiff',  so  that  he  had  a  little  trouble  in  getting 
them  into  easy  movement.  Moreover,  two  other  of  his 
knuckles  w^ere  large,  broad,  and  nodidar :  and  frequently 
he  had  had  dy^pe|Jsia  with  flatulence,  and  recently  trou- 
blesome erections  w^aking  bini  at  night.  He  had  never 
had  what  he  called  gout ;  indeed,  he  denied  the  imputa- 
tion of  bemg  gouty ;  but  all  these  small  things  taken 
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together  were  enough  to  prove  that  he  wa«  bo.  They 
made  it  very  probable  that  his  orchitis  was  goiity^  and 
they  indicated  the  treatment  which  did  him  good,  and 
helped  him  to  quick  recovery. 

Now,  among  the  lesser  gouty  affections  which  one 
sees  in  surgical  practice,  I  will  take  first  those  of  the 
hands  and  feet. 

It  may  be  observed  that  gout  is  one  of  the  diseases 
which  affect  not  only,  as  it  were,  by  choice,  certain 
structures  but^  as  equally  by  choice,  certain  places  in 
which  those  stimctures  are  found.  It  has,  in  its  most 
marked  forms,  some  *  seats  of  election/  Four-fifths  of 
the  first  attacks  of  regular  gout  are,  it  is  said,  in  the  feet ; 
and  of  the  later  attacks  a  large  proportion.  Of  the  lesser 
gouty  affections,  too,  the  hands  and  feet  are  probably  the 
most  frequent  seats ;  the  hands,  I  think,  as  frequently  as 
the  feet,  though  we  have  nearly  lost  the  word  Chiragra, 
which  used  to  match  Podagra,  Many  of  these  are  merely 
disoiders  of  sensation,  leading  to  no  apparent  organic 
change ;  many,  with  much  less  disturbance  of  sensation, 
become  evident  in  change  of  shape  and  structure. 

Among  the  first,  the  most  frequent,  I  think,  are  dart- 
ing and  aching  pains  in  the  knuckles.  After  vrrong  foods 
or  drinks  patients  may  feel  such  pains  for  many  hoiu^s,  or 
on  waking  in  the  morning  they  may  feel  them,  or  find 
their  fingers  or  their  toes  stiflSsh  and  luiready  to  move. 
Others  complain  of  burning  soles  or  palms ;  they  do  not 
seem  hot  to  one  s  touch,  but  the  subjective  sensation  is  of 
a  distressing  cby  heat  in  them ;  and  some  have  pain  in  the 
heel,  a  most  significant  pain,  for  I  think  it  may  be  held 
as  nearly  certain  that  if  a  patient,  who  has  had  no  injury 
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and  sliowe  no  swelling  of  the  part,  complains  of  abiding  paini 
in — not  merely  under — but  in  the  substance  of  the  heel* 
and  wishes  to  walk  tenderly  on  it,  he  has  either  gout  or 
some  excess  of  Uthic  acid  in  his  urine,  or  a  renal  calculus. 
The  coincidence  is  so  frequent  that  one  cannot  doubt  its  I 
meaning,  however  hard  it  may  be  to  nnderstjmd  it.  Sirai- 
larly,  pain  with  or  without  thickening  and  tenderness  of 
the  Achilles-tendon,  especially  in  elderly  persons  who  have 
not  been  injured,  is  usually  due  to  some  degree  of  gout; 
and  so  are  numbness  and  tingling  of  one  or  more  toes. 

All  these  may  seem  trivial  things,  but  they  are  not 
easy  to  cure,  and  I  think  it  is  impossible  to  explain  them. 
They  are,  therefore,  well  worthy  of  study  ;  and  in  practice 
you  may  often  help  yourself  by  the  knowledge  that  if  any 
one  who  has  had  these  comparatively  small  troubles,  or 
the  greater  part  of  them,  is  suflering  with  an  acute  bron- 
chitis, an  inflamed  joint,  an  iritis,  or  any  such  disease, 
gout  may  be  suspected  as  an  element  in  it,  and  may  need 
treatment. 

Signs  which  are  as  characteristic  and  more  perma- 
nent may  be  found  on  fingers  and  toes ;  and  you  wiU 
find  it  as  useful  to  look  at  every  adult  patient's  fingers 
as  to  look  at  his  tongue  or  feel  his  pulse.  They  may  give 
great  help  to  diagnosis  ;  they  should  never  be  overlooked. 

You  may  observe  in  the  knuckles  two  chief  kinds  of 
deformity ;  two  chief  mis-shapes»  In  one  of  them,  which 
is  especially  characteristic  of  a  typical  gout,  you  find 
one  or  two  or  many  of  the  knuckles  swollen  in  a  sphe- 
roidal or  round-oval  shape,  often  largely  nodidar  or  IoIk^I, 
and  fairly  well-defined*  They  are  stiffish,  and  often  the 
skin  over  them  is  smooth,  glossy,  bald,  and  in  the  acuter 
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stages  tense  and  too  warm*  After  a  time  the  joints  be- 
come more  deformed ;  commonly  bent  and  everted ;  or, 
very  characteristically,  the  metacaipiis  and  the  fingers  are 
everted,  and  the  fingers  are  bent  in  snch  a  way  thatj  as 
they  lie  together,  they  are  not  flat  in  the  same  plane 
as  the  back  of  the  hand,  but  in  a  plane  sloping  obliquely 
outwards  and  downwards.  Often,  too,  one  or  more  of 
the  fingers  are  bent  at  their  second,  and  extended  at  their 
third  joints. 

In  these  cases  the  chief  seat  of  gout  is  or  was  in  the 
synovial  membranes  and  fibrous  tissues  of  the  joints,  and 
the  joints  fill  with  fluid  laden  with  urate  of  soda,  which 
may  remain  in  the  form  of  chalk-stones.  Of  course,  in 
the  complete  or  advanced  cases,  gout  is  plain  enough ; 
it  is  often  more  important  to  recognise  it  in  the  much 
less  morked  cases ;  for  in  these  it  may  sometimes  be  seen 
as  surely  though  less  clearly.  One  joint  thus  swollen 
may  be  diagnostic ;  such  an  one  is  often  seen  after 
injury  of  a  gouty  person's  finger ;  but  remember,  in  such 
cases  as  these,  there  may  be  some  difliculty  in  discriminat- 
ing between  gout  and  scrofula ;  and,  if  there  be,  you  may 
often  rely  on  the  history  and  general  condition  of  the 
patient,  more  than  on  the  local  character  of  the  disease. 

In  the  other  chief  form  of  gouty  affection  of  the 
knuckles,  the  change  of  structure  is  in  the  heads  of  the 
bones  and  the  articular  cartilages  much  more  than  in 
the  softer  structures  of  the  joints.  It  is  altogether  a 
more  chronic  process,  and  though  certainly  indicative 
of  gout,  it  approaches  the  characters  of  w^hat  is  more 
commonly  known  as  rheumatic  gout  or  the  chronic 
rheumatic  arthjitis.     You  will   observe  in   it  that  the 
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affected  joints  are  not  unifomily  or  roiiodly  swoDen, 
but  rather  are  ilatteeed,  widened,  nodular,  and  bulging 
at  their  eides,  not  much  stiffened,  Bot  chalky*  The 
fingers  are  commonly  not  everted,  not  mi&-directed ; 
but  you  must  not  expect  to  find  any  such  descriptions 
as  this  more  than  usually  correct^  for  between  the  two 
forms  mtMiy  intermediate  examples  may  be  found,  and 
either  of  them  may  be  in  some  measure  dependent  on 
the  natural  form  of  the  fingers- 
Still,  allowing  for  variations,  these  large  swollen  or 
nodular  knuckles  are  of  real  and  useful  significance,  and 
always  to  be  looked  for  and  felt  for,  even  though  you 
may  find  but  one.  It  is,  indeed,  not  rare  to  find  only  one 
or  two ;  and  yet  even  one  may  be  instructive,  especially 
if  they  be  at  either  or  both  ends  of  the  metacaqml  bone 
of  the  thumb  or  at  the  proximal  end  of  that  of  the  middle 
finger, 

I  have  spoken  only  of  hands  and  fingers.  The  same 
things  may  be  seen  at  the  toes,  yet,  I  think,  less 
frequently  and  clearly,  and  certainly  less  conveniently, 
unless  in  the  case  of  the  nodular  enlargement  of  the 
distal  end  of  the  metatarsal  bone  of  the  great  toe*  This 
is  verj^  characteristic  and,  by  inducing  the  fonnation  of 
bunions,  is  the  source  of  excessive  annoyance. 

Now  let  me  add  that  subcutaneous  biu-sae,  or  at  least 
portions  of  connective  tissue,  become  loose  and  forming 
incomplete  cavities  over  knuckles,  are  common  in  gouty 
pei^)n8  and  may  helj>  to  indicate  the  gouty  coustitutiou* 
They  are  most  frequent  over  the  articulation  between 
the  first  and  second  phahmges  of  the  fi>re-firiger.  The 
joint  itself  may  be  healthy  and  rightly  moveable ;    but 
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the  bursa  over  it,  covered  with  thickened  and  tough 
skin,  may  make  a  high-raised  lump,  disfiguring  the  finger 
as  much  as  the  nodular  enlargement  of  the  end  of  a 
phalanx.  Bursas  such  as  these  are  veiy  apt  to  be  the 
seats  of  acute  gouty  attacks,  and  to  be  left  by  them 
bigger,  finner,  and  more  sensitive  than  ever.  Some- 
times, too,  I  think  they  receive  de|x>sits  of  urate  of 
soda,  and  become  like  sac;3  ftill  of  chalk-stones. 

And,  lastly,  an  indication  of  gout  may  sometimes  be 
found  in  a  little  cyst,  over  or  near  a  toe-  or  finger-joint, 
or  on  some  other  part  of  a  hand  or  foot.  Such  cysts  are 
filled  with  a  pellucid,  yellowish,  tenacious  fluid,  which 
you  had  better  not  let  out  and  which,  I  think,  gradually 
thickens. 

Quite  distinct  from  these,  though  often  found  to- 
gether  with  them,  are  certain  conditions  aflccting  the 
palmar  fascia  and,  less  frerpiently  and  in  less  degree,  the 
plantar.  In  the  moat  common  and  advanced  cases,  you 
see  elderly  or  old  persons  with  their  fingers  drawn  down 
towards  the  palm  by  contraction  of  the  palmar  fascia, 
and  of  its  prolongations  past  the  edges  of  the  first  joints. 
The  contracted  parts  of  the  fascia  are  always  thickened 
and  hardened,  and  adherent  both  to  the  skin  of  the  palm, 
which  ie  puckered  and  seamed  at  its  adhesions,  and  to  the 
sheaths  of  the  subjacent  tendons.  The  third  and  little 
fingers  are  by  far  the  most  frequently  and  severely  thus 
contracted  ;  but  the  progressive  thickening  and  shorten- 
ing of  the  fascia  bring  down  in  time  the  second  finger, 
and  even  the  fii*st,  though  in  so  far  less  a  degree  that  it 
is  hardly  ever  rendered  useless. 

These  contractions  of  fingers  are  the  final  results  of 
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gradual  thickening  and  contraction  of  the  tissues.  But 
the  changes  may  be  as  well  recognised  io  their  early 
stages,  and  may  be  then  as  significant  as  in  the  later^ 
even  though  there  may  appear  no  more  than  a  harden* 
ing  and  thickening  of  a  piece  of  the  palmar  fascia  with 
the  integuments  over  it  retracted  and  dimpled  where 
they  adhere  to  it. 

I  cannot  doubt  that  these  affections  of  the  palmar 
fascia  are^  in  a  hirge  proportion  of  cases,  due  to  gout ; 
and  they  are  remarkably  hereditary ;  but  I  will  not 
ventm^e  to  say  that  they  may  not  be  produced  by  any 
other  localised  disease,  and  they  certainly  may  follow 
local  injuries.  Thus,  men  who  work  with  pliers  which 
they  are  obliged  to  grip  in  their  ]>ahns  and  hold  tight 
for,  it  may  be,  the  greater  part  of  many  hours  a  day, 
commonly  have  these  thickenings  and  contractions.  So 
have  many  who  are  always  digging,  and  some  who,  aa 
they  walk,  bear  heavy  weight  on  their  sticks  ;  and  very 
similar  contractions  sometimes  follow  severe  wounds,  and 
deep  and  long-contmued  snppiurations  in  the  palm. 

I  said  that  yjou  may  find  similar  affections  of  parts  of 
the  plantar  fascia,  and  with  similar  significance.  They  are 
rarer  here  and  less  severe  ;  but  you  may  ascribe  to  them, 
I  think,  some  of  the  many  distortions  of  toes  which  occur 
in  advancing  age,  and  lead  to  many  plagues  of  conia 
and  bunions.  And  both  here  and  in  the  hands  you  must 
discriminate  between  these  and  the  contractions  of 
tendons  alone.  With  primary  contractions  of  teudonB 
you  find  no  adhesions  of  fascia  or  integiunent ;  *these 
shorten  in  adaptation  to  the  shortened  tendon  but 
they  do  not  olhenvise  change.     But  when  the  conti'ac- 
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tion  is  primarily  in  the  fascia,  the  integuments  and  the 
sheaths  of  the  tendons  become  as  if  involved  in  the 
same  changes,  adherent  and  thickened,  and  the  tendons 
shorten,  if  at  all,  only  secondarily  and  slowly. 

I  hope  I  have  said  enough  to  justify  my  advice  that 
you  shoidd  examine  yoiu*  patients'  hands  as  regularly  as 
their  tongues.  I  might  add  many  things  about  the 
appearance  of  gouty  skin-diseases  on  them.  I  pass  these 
by;  but  be  sure  that  there  are  facts  of  real  value  in 
pathology  and  practice  which  a  study  of  hands  will  bring 
to  you.  They  are  more  to  be  trusted  than  are  those  of 
the  physiological  Chirognomonie  with  which  it  is  believed 
that  you  may  discern  in  various  forms  of  hands  the 
mental  characters  with  which  they  are  associated :  though, 
if  you  will  read  what  Cams  and  D'Arpentigny  have 
written  on  this,  you  will  not  think  it  all  fallacious ;  and 
it  may,  at  least,  amuse  you,  while  you  look  at  hands  for 
signs  of  gout,  to  look  also  for  the  coincidences  which  are 
certainly  frequent  between  some  shapes  of  hands  and 
some  characters  of  mind. 
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LECTURE  IIL 

Amo:n"G  the  lesser  gouty  affections  winch  it  is  very  useful 
to  study  in  surgery  are  those  fouud  in  the  mouth  and 
pharynx.  There  are  many  of  them,  and  it  is  necessary 
to  be  clear  in  their  diagnosis,  both  for  due  treatment  and 
for  the  indications  they  may  give  of  patients'  constitutions. 

Some  persons  know  that  they  are  more  than  usiuiUy 
gouty  when  they  grind  their  teeth  during  sleep.  Some 
when  they  have  pain  or  tenderness  of  some  of  their  teeth. 
They  have  not  what  is  commonly  understood  as  tooth- 
ache, and  they  are  not — indeed  gouty  people  generally 
are  not — more  than  others  liable  to  decay  of  teeth,  and 
the  consequent  pain, — but  they  feel  at  times  as  if  some 
of  their  teeth  were  raised  out  of  their  sockets,  and  a  little 
loosened,  and  their  teeth  are  very  sensitive  to  pressure. 
It  is  as  if  the  alveolar  periosteimi  were  swollen  and 
tender ;  but  it  leads  to  no  speedy  or  direct  harm  unless 
it  be  slight  wasting  of  the  gum  ;  and  after  a  few  dai 
the  pain  subsides  and  the  teetli  settle  in  their  plac 
again. 

Some,  again,  know  that  gout  in  some  sharp  form  is 
at  hand  by  some  unusual  coating  of  the  tongue,  or  by 
some  change  of  shape  or  feehng  in  it.  This,  I  believe,  is 
a  personal  pecuharity,  jast  as  in  some  persons  a  very 
slow  pulse,  or  an  iiTegular  pulse,  loretells  coming  gout^ 
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and  in  others  a  shivering  or  sense  of  cold  creeping  at 
the  spine.  I  do  not  believe  that  there  is  any  transient 
appearance  of  the  tongue  which  is  generally  significant 
of  gout,  but  there  is  a  permanent  or  long-abiding  form  of 
psoriasis  which  may  justly  be  called  gouty.  It  is  very 
hke  the  syphilitic  psoriasis.  In  both  alike  the  tongue 
has  either  bare-looking  purple  patches  or  opaque  white 
patches  of  thickened  epithelium,  with  smooth  glistening 
surfaces,  hiding  its  natural  papillary  structure,  unless 
when  it  assumes  the  ichthyotic  character,  in  which  the 
papillaj  become  enlarged,  clustered,  and  warty.  In  some, 
the  patches  are  diffuse  and  thin-edged,  like  opaque 
glistening  varnish,  or,  as  some  say,  like  snail-tracks ;  in 
some,  they  are  circumscribed,  thicker  and  well  defined. 
The  tongue  tlius  affected  often  burns  and  aches,  but  I 
think  is,  in  the  gouty  cases,  very  rarely  so  painful  as  it 
often  is  in  the  syphilitic.  Neither  is  it  so  commonly 
fissiu-ed,  or  so  sore  at  the  edges,  or  so  liable  to  the  form- 
ation of  epithelial  cancer  at  its  diseased  parts. 

This  gouty  psoriasis  of  the  tongue  is  one  of  the  most 
troublesome  affections  you  will  have  to  deal  with.  It 
will  justify  the  most  scrupidous  care  of  diet  and  regimen, 
and  what  that  care  should  include  is  less  difficult  than 
in  many  other  cases  to  discern  ;  for  there  is  no  part  more 
sensitive  to  errors  of  diet  than  the  sore  tongue  ;  it  resents 
at  once  ill  usage.  But  with  general  treatment  you  must 
combine  local  \  and  of  many  things,  I  have  found  none 
so  useful  as  painting  the  white  patches  wth  a  saturated 
or  very  strong  solution  of  chromic  acid. 

Among  gouty  affect  ions  of  the  tongue  may  be  men- 
tioned its  frequent  neuralgia,  alarming  people  with  fears 
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of  cancer*  but,  go  far  as  I  know,  never  doing  harm  or^ 

leading  to  any  further  raischief,^ 

The  gouty  psoriasis  of  the  tongue  is  sometimes  aaso- 
dated  with  similar  disease  of  the  mucous  membrane  of 
the  hard  palate  ;  but  very  rarely  with  any  affection  of 
the  lining  of  the  cheeks  or  lips,  or  of  the  angles  of  the 
moutb,  in  which  fact  may  be  a  help  to  diagnosis  fix)m  the 
syphilitic  psoriasis  which  oft^n  affects  at  the  same  time 
the  lips  and  cheeks  and  tongue. 

In  the  soft  palate  and  pharynx  you  may  often  find 
some  of  the  best  marked  lesser  signs  of  gout.  Among 
them  is  tiie  large  and  lengthened  uvula,  such  as,  1  think, 
you  will  rarely  see  in  a  middle-aged  or  older  person 
unless  he  is  gouty.  It  is  a  soiu'ce  of  exceeding  trouble  to 
them,  by  the  vehement  and  fatiguing  fits  of  coughing 
which  it  excites,  especially  at  night ;  coughing  unpro- 
ductive and  unsatisfactory  and  often  disturbing  the 
pharynx  to  retching.  You  may  for  a  time,  or  partially, 
cure  this  trouble  with  astringent  gargles  or  lozenges- 
If  these  do  not  avail,  you  must  cut  off  some  of  the 
iivida ;  but  you  had  better  leave  a  piece  of  it  not  less 
than  a  quarter  of  an  inch  long. 

Tliere  is  also  a  well-marked  form  of  chronic  pharyn- 
gitis which  may  be  called  gouty.  The  mucous  membrane 
of  the  back  of  the  |)haryux,  and  with  it  that  also  of  the 
palate  and  its  ai'ches,  look  thick  and  clogged,  as  if 
(Edematous;  their  surlace  is  smooth,  tense,  gloasy  and 
dull-coloured.  They  secrete  more  than  usual  mucus  and 
are  often  painful  in  swallowing ;  but  there  is  never  any 
ulceration  or  intense  redness  or  aiaite  pain* 

t  See  p.  261. 
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With  this  condition  of  the  palate  and  pharynx,  or 
even  when  they  look  healthy,  you  may  sometimes  de- 
tect gout  by  an  acliing  pain  in  the  palate ;  dull  and 
heavy  and  increased  by  any  movements,  especially  by 
swallowing.  The  pain  is  often  very  local,  as  if  seated 
in  a  part  of  one  muscle  ;  and,  which  is  very  charac- 
teristic, it  often  shifts  from  one  side  of  the  polate  to  the 
other. 

And  there  is  another  sensation  in  the  palate  or  the 
phaiynx,  which,'  I  think,  occurs  cliiefly  in  the  gouty  ;  a 
tickling  on  some  small  spot  which  excites  tlie  same  kind 
of  coughing  as  the  long  uvula  does.  The  patient  feels  as 
if  a  crumb  were  irritating  him,  and  the  sensation  becomes 
more  and  more  intense  till  he  must  cough  or  be  choked  ; 
and  tlie  cough  is  useless  or  worse,  fur  there  is  nothing  to 
.eject.  Diy  cold  air  will  often  excite  it;  or  reading  or 
'talking,  or  something  pungent  or  salt. 

I  will  not  speak  of  gout  in  tlie  inner  digestive  organs 
except  to  say  that  you  will  find  few  gouty  persons  who 
wilbnot  tell  that  they  are  often  flatulent  or  bilious  or 
that  certain  things  disagree  with  them.  Tliis  fact  of 
foods  disagreeing,  whether  by  producing  mdigestion  or 
by  bringing  on  gouty  symptoms,  is  so  common  that 
certain  foods  may  become  tests  of  gout.  If  a  man  in 
active  life  cannot  drink  a  little  beer  or  champagne  or 
port  wine  without  consequent  discomfort,  you  may  sus- 
pect him  of  a  gouty  disposition  ;  if  any  of  these  makes 
his  palms  or  soles  burnijig  hot,  or  makes  his  knuckles 
ache,  or  gives  him  neuralgia,  or  increases  any  of  the 
troubles  1  have  been  speaking  of,  you  may  safely  call 
him  gouty.     The  revei"se.is  not  true  ;  some  gouty  persons 
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can  eat  and  drink  all  things  without  suffering  such  SMrift 
pimishment. 

I  do  not  know  any  gouty  disease  of  the  lymphatic 
system.  It  may  be  noted,  perhaps,  as  a  fact  worth  very 
careful  study,  that,  among  all  the  parts  which  gout' 
affects  and  the  wide-spread  degenerations  to  which  it  may 
conduce,  the  lymphatic  vessels  and  glands  seem  not  to 
suffer. 

And  of  dif^ease  of  arteries  I  doubt  wliether  any  can 
strictly  be  called  gouty.  Some  have  tli  ought  that  the 
atheromatous  and  calcareous  degenerations  may  be  so 
regaixled  ;  but  I  doubt  it.  Certainly,  aneurism  is  much 
less  frequent  in  the  gouty  than  iu  the  syphihtic  ;  and 
senile  gangrene  appears  not  more  frequent  among  old 
gouty  people  than  among  others  of  equal  age,  and  is 
much  less  frequent  among  the  gouty  than  among  the 
diabetic*  Gouty  plilel>itis  is  only  too  common ;  it  is  the 
most  frequent  form  iu  which  anything  that  cim  fairly  be 
called  idiopathi<^  phlebitis  occurs.  You  may  suspect  gout 
in  any  elderly  person  iu  whom  jihlcbitis  occurs  without 
evident  external  cause.*  The  frequency  of  small  con- 
junctival ecchymoses  in  the  gouty,  and  of  bleedings  from 
the  nose,  may  make  it  probable  that  they  are  more  than 
others  liable  to  disease  of  minute  blood-vessels ;  but  I  do 
not  kuow  whether  this  has  l>een  well  iiscertained. 

The  relations  between  gout  and  diseases  of  the  urinary 
oi^ans  arc  intimately  connected  with  those  between  gout 
and  the  Ikhic  aeid  diathesis,  a  very  large  subject  in 
patl:oIogj^  for  which  I  have  neither  time  nor  ability.  It 
'  See  Eftsar  on  Gouty  rhleHds,  p.  200, 
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may  be  difficult  to  find  a  gouty  person,  who  has  not 
often  excesses  of  lithates  in  his  iirine;  and,  doubtless* 
many  attacks  of  gout  are  intimately  connected  with 
occasions  of  defective  powder  in  the  kidneys  for  the 
excretion  of  Hthic  acid.  You  will,  therefore,  never  be 
safe  if,  in  a  case  of  suspected  gouty  disease,  you  do  not 
enquire  about  these  things.  Only  do  not  confuse  the 
lithic  acid  diathesis  with  the  gouty ;  they  are  not  the 
same.  Many  children  and  young  people,  whom  you 
cannot  reasonably  accuse  of  gout,  produce  large  excesses 
of  lithic  acid  in  the  urine  ;  and  the  lithates  are  the  most 
common  constituent  of  urinary  calculi  in  the  children  of 
the  poor,  among  whom  one  would  suppose  the  gouty 
constitution  most  unlikely  to  occur.  In  the  children  of 
the  middle  and  upper  classes,  in  which  the  inheritance  of 
the  lithic  acid  diathesis  may  be  expected,  calculus  of  any 
kind  is  one  of  the  very  rarest  of  diseases. 

But^  to  speak  now  only  of  the  gouty  affections  which 
you  may  find  in  the  surgical  districts  of  the  urinary 
organs,  let  the  first  be  the  cystitis*  It  may  present  all 
the  well-described  characters  of  an  acute  inflanmiation  of 
the  bladder  from  any  other  cause,  such  as  that  which 
may  occur  in  gonorrhoea  or  after  a  mischief-makiiig 
catheterisra.  Intense  irritability  of  the  bladder  may 
ensue,  with  very  frequent  painful  burning  passage  of 
iLfine  containing  mucus  or  pus  and,  very  rarely,  blood ; 
with  pain  and  aching  difluscd  to  the  perineum  and  the 
rectum,  and  with  pain  and  tenderness  over  the  supra- 
pubic region  \  with  heat  along  the  urethra  and,  some- 
times, thin  purulent  discharge.  You  may  not  know  the 
cystitis  to  be  gouty  by  any  of  these  signs  ;  but  you  may 
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more  than  suspect  it  if  it  have  been  preceded  by  excera 
of  lithates  in  the  urine,  and  have  begun  almost  suddenly^ 
even  in  the  quiet  of  the  night,  or  after  an  indigestion  or 
some  unwholesome  food  or,  as  by  metastasis,  after  the 
subsiding  of  gouty  inflammation  at  some  other  part.  It 
may  pass-by  more  quickly  than  any  other  form  of 
cystitis ;  and  may  relapse  for  some  seemingly  trivial 
reason  and  may  finally  pass  away  and  leave  the  bladder 
healthier  than  it  would  become,  in  the  same  time,  after 
any  equally  severe  inflammation  not  due  to  gout. 

Sjieaking  of  metastasis  of  gout  to  the  bladder,  let  me 
add  that  you  may  sometimes  see  eczema  thus  shift 
its  ground.  I  do  not  know  that  the  cases  in  which  I 
have  seen  it  were  all  gouty  ;  but  the  fact  has  been  clear ; 
an  eczema  of  the  skin  has  quickly  disappeared  or  become 
dry  and  pale  and  an  acute  cystitis  has  ensued,  such  as 
might  fairly  be  called  an  eczema  of  the  mucous  mem- 
brane of  the  bladder. 

I  have  spoken  of  gouty  inflammation  of  the  testicle. 
I  have  no  doubt  that  there  are  gouty  aflections  of  the 
prostate  ;  but  they  are  verj^  hard  to  distinguish  from 
those  which  are  not^  and  the  only  one  of  which  I  am 
siu^e  iy  what  I  Ijelieve  may  be  regarded  as  a  gouty  inflam- 
nuition,  quickly  or  almost  suddenly  enlai^ging  the  prostate 
and  often  producuig  retention  of  urine.  It  is  well  to 
suspect  gout  in  these  cases,  and  to  use  active  aperients 
and  wann  baths  and  very  gentle  catheterism  if  you 
are  obliged  to  ut^e  any.  Of  com^e  gout  is  often  com- 
plicated with  the  common  enlargement  of  the  prostate  ; 
but  I  do  not  suppose  that  the  enlargement  itself  is  often, 
if  it  be  ever,  a  consequence  or  sign  of  gouL 
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The  gouty  affections  of  tlie  urethra  are  various,  and  I 
believe  much  more  frequent  than  is  commonly  supposed. 
Gout  seems  to  have  part,  as  I  have  said,  in  the  cases  in 
which  gonorrhoea,  inflammation  of  the  sclerotica,  and 
inflammation  of  one  or  more  joints,  coincide  or  quickly 
succeed  ;  and  it  may  be  susjiected  in  the  cases  of  gleet  in 
which  relapses  ensue  wnth  every  increase  of  acidity  in  the 
urine,  or  after  even  very  moderate  drinking  of  beer  or 
wine. 

Let  me  say,  as  in  passing-by,  that  there  are  few 
diseases  in  which,  more  than  in  gleet,  it  is  essential  to 
{ttudy  the  constitutional  conditions  of  patients.  When 
gonorrhoea  is  prolonged  into  gleet  it  is  seldom  because 
of  any  merely  local  condition.  There  may  be  stricture 
with  an  abiding  unhealthy  state  of  the  lining  membrane ; 
or  the  urethra  may  be  too  often  irritated  by  sexual 
excitement ;  but,  more  oftcn^  I  believe  that  recovery  is 
hindered  by  gout,  or  scrofida,  or  syphilis,  or  some  other 
constitutional  error  or  defect. 

The  maintenance  of  gleet  in  connection  with  gout 
and  other  constitutional  diseases  is  the  more  important 
because  of  the  tendency  to  the  production  of  strict im? 
which  is  liSsociated  with  them  and  w^hich,  but  for  them, 
would  be,  I  beheve,  a  very  rare  consequence  of  go- 
norrhoea. In  gouty  persons  the  production  of  fibroid 
tissue  thickening  and  contracting  the  outer  layer  of  the 
m^etliral  w^all,  and  thus  producing  stricture,  seems  to  be 
a  process  of  the  same  kind  as  the  thickening  and  con- 
traction of  the  palmar  tascia  of  which  I  spoke  in  the  last 
lecture.  Or  it  may  be  more  nearly  compai*ed  %vnth  that 
very  troublesome  and  generally  gouty  thickening  and 
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hardening  of  portions  of  the  fibroiia  sheath  of  Uie 
corpns  cavemosum,  which  produces  distortion  of  the 
penis  in  erection,  and  sometimes  frightens  with  fright  of 
cancer.  Tough  bands  or  lumps  of  such  fibroid  tissue 
may  be  felt  on  either  side  or,  more  commonly,  on  the 
dorsum  of  the  penis  or  in  the  septimi ;  and  because 
they  will  not  yield,  as  the  rest  of  the  structures  do,  to 
the  erecting  ])ressure  of  the  blood,  they  hold  the  penis 
rigidly  bent  on  them,  as  in  a  chordee.  Like  these,  and 
similarly  connected  with  gout,  are  many,  I  Ijeheve,  of 
the  t<3ughest  and  most  contractile  of  strictures,  especially 
of  tliose  which  are  formed,  or  become  worse,  in  or  after 
middle  life. 

But  it  is  not  only  in  connection  with  gonorrhoea! 
gleet  that  gout  is  mischievous  in  the  lu-ethra.  Cases  of 
gouty  urethritis  sometimes  occur,  having  all  the  syinp- 
tonis  of  the  gonorrhoea! ;  the  pundent  disch^irge,  scalding, 
painful  erections  aiad  the  rest,  but  not  derived  from 
infection  and  not  infectious.  And,  perhaps,  witli  these 
may  be  reckoned  the  instances  of  much  less  severity  in 
which  urethritis  follows  the  passing  of  htliic  gravel  or 
minute  calculi. 

There  are  few  cases  in  which  treatment  of  gout  with 
regimen  and  medicines  is  more  needed  than  in  these 
gouty  diseases  of  the  lu'inarj^  organs.  But  remember, 
besides,  that  abstinence  from  meat  is  very  useful  in  the 
urethritis,  and  copaiba  and  sandal- wood-oil  m  both  this 
and  the  cystitis  when  they  have  passed  tlirough  the 
acute  stage  and  are  lingering  or  relapsing. 

I  think  there  is  a  gouty  inflammation  of  the  whole 
substance  of  the  penis,  attended  with  general  swelling 
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up  to  the  fiill  size,  but  not  the  hardness,  of  erection. 
But  I  have  seen  too  little  .  to  say  much  about  it.  I  will 
only  mention  one  or  two  more  of  the  minor  signs  of  gout, 
which  you  may  observe  in  the  penis.  One  is  an  occa- 
sional herpes  or  eczema  of  the  glans,  making  some 
portion  of  its  surface  bright  red,  florid,  shining  and 
excoriated;  and  producing  a  very  strongly  odorous 
discharge.  Such  changes  are  common  also  in  diabetes ; 
but  here  they  are  more  persistent,  for  the  gouty  excoria- 
tions rarely  last  more  than  a  few  days.  Another  is  the 
frequent  occurrence  of  troublesome  erections  at  night. 
They  are  not  associated  with  any  sexual  feeling ;  they 
occur  most  often  during  sleep,  and  are  sometimes  so 
frequent  that  for  many  nights  in  succession  they  com- 
pletely prevent  sleep  from  being  long  enough  to  be 
refreshing.  Such  erections  may  occur  in  men  of  all 
kinds  who,  through  indigestion  or  any  other  cause,  have 
too  acid  urine ;  and  in  these  they  may  be  only  a  slight 
exaggeration  of  what  is  natural ;  but  in  the  gouty  they 
are  sometimes  an  intolerable  annoyance.  You  shoidd 
prescribe  for  them,  together  wath  the  general  regimen 
for  the  gouty,  full  doses  of  bromide  of  potassium. 
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LECTURE  IV. 

Disturbance  of  the  nervous  system  in  some  form  and 
part  may  be  regaixled  as  a  factor  in  every  case  of  gout. 
There  are  reasons  enough  for  tliiiiking  that  changas  in 
nen^ons  centres  detennine  tlie  locality  of  each  gouty  pro- 
cess, while  changes  in  the  rehitions  of  the  blood  and 
tissues  deferraine  its  method  and  eflects ;  and  that  thus 
we  may  explain  the  symmetries  of  disease  in  gout,  some* 
times  bilateral,  sometimes  antero-posterior,  and  thus  ita 
metastases.  But  these  changes  are  a  part  of  the  patho- 
logy of  gout  which  is  not  yet  clinical ;  patients  do  not 
feel  them  or  tell  of  them  ;  the  nerve-conditions,  which 
they  feel  and  which  we  have  to  study  for  them,  are 
the  neiu'algiie  and  various  morbid  sensations  which  few 
escape.  These,  in  their  variety  and  frequency,  may  be 
very  characteristic  of  gout  in  its  least  typical  foims.  It 
may  be  impossible  to  find  any  sign  by  which  a  gouty 
sensation  may  be  distinguished  from  another,  yet  by 
their  varieties  and  their  associations  they  may  often  be 
known  and  remedied  and  made  useful  for  diagnosis. 

Gout  affects  the  sensory  much  more  than  the  motor 
elements  of  the  nervous  system ;  pain  is  much  more 
frequent  than  convulsion  or  even  cramp.  And  the  pain 
may  be  most  intense,  as  in  an  ordinaiy  sharp  attack 
of  gouty  inHammation.  Few  pains,  I  supi>oi?e,  can  sur- 
pass  the  sharp  aching,  the  bursting  tightness,  and  hot 
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throbbing,  the  tendemeai  to   tonch,   increasfng  to  an 

^ony  on  movement  or  on  strain  of  tbe  inflamed  part ; 
and  the  pain  is  altogether  disproportionate  to  the  other 
signs  of  ioJlammation,  and,  even  more,  to  the  cons6- 
qiient  striictiiral  changes  hi  the  inflamed  part.  These 
may  be  trivial,  or  too  slight  to  be  observed  after  even 
the  intensest  gout ;  so  that  when  you  hear  of  a  fiercely 
inflamed  joint,  hot  and  swollen,  and  see  it  a  few  weeks 
afterwards  Iut>king  quite  healthy^  you  may  be  nearly 
certain  that  gout  was  there. 

This  painfulness  is  consistent  with  the  frequency  and 
severity  of  many  morbid  sensations  m  gout,  and  with 
then-  occiurence  from  what  may  be  regarded  as  very 
slight  and  transient  causes. 

A  large  proportion  of  gouty  persons  are  subject  to 
neuralgia;,  sciatic,  brachial,  Imnbar  and  others.  It  may 
not  be  possible  to  tell  by  any  characters  of  its  own  a 
gouty  neuralgia  from  any  other;  but  often  it  may  be 
known  by  being  more  sudden  than  others,  more  fitful, 
more  quickly  affected  by  errors  of  diet,  indigestions, 
and  other  casual  disturbances.  And  in  certain  parts 
neuralgia  is  much  more  often  due  to  gout  than  to  any- 
thing else ;  as  in  the  heel,  extenial  ear,  tongue,  palate, 
fingers,  and  breast. 

There  are  other  morbid  sensations  even  more 
suggestive  of  gout  than  are  the  neuralgias.  Such  are, 
especially,  burnings,  ninnbnesses,  and  tinglings.  The 
burnings  are  felt  on  various  parts,  especially  on  the 
thighs  and  palms  and  soles.  Patches  of  skin  are  de- 
scribed as  feeling  intensely  hot  or  scalding;  yet  they  look 
healthy,  or  only  slightly  flushed,  and  no  change  of  struc- 
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tiire  ensiles,  no  blistering  or  desquamation,  even  though 
the  buj^ng  may  last  long  or  be  often  repeated.  Few 
things^  I  believe,  are  more  indicative  of  gout  than  these 
are. 

Numbneas  of  a  limb,  or  of  part  of  one,  is  as  common. 
Sometimes  it  is  a  feeling  as  if  the  part  were  *  asleep '  after 
pressure  on  its  chief  nerve  tnmk  :  some  people  wake  I 
with  an  arm  thus  '  asleep/  even  though  they  have  not 
lain  on  it.  Sometimes  it  is  associated  with  tingling,  or 
the  sensation  described  as  of  *  pins  and  needles.'  These j 
tingUngs  are  especially  common  in  toes ;  in  two  or  tlu^e 
at  a  time,  and  may  cimtinue,  as  may  the  other  sensations, 
for  parts  of  many  days,  or  evenings,  through  some 
weeks.  In  some  persons,  too  (but  in  many  besides  the 
gouty),  the  fingers  or  toes  often  *  die,'  becoming  white  as 
with  a  kind  of  local  syncope,  and  then  flushing  red  and 
hot.  Except  for  diagnosis,  these  may  be  trivial  things; 
but  they  often  cause  great  distress  to  nervous  persons 
who  fear  that  they  are  forerunners  of  paralysis  or  some 
other  serious  trouble.  Pandysis  is,  indeed,  not  rarely  j 
preceded  by  some  such  sensations,  and  you  should  be 
careful  in  diagnosis  wdth  anyone  complaining  of  them  ; 
for  this  is  just  one  of  the  instances  in  which  a  tendency 
to  *  set  down  everything  to  gout  *  may  lead  to  mischief. 
The  best  guidance  I  can  give  is  that  you  may  believe 
these  sensations  to  be  due  to  gout  and  not  to  changes  | 
preceding  paralysis,  if  they  have  been  felt  for  long 
periods,  or  in  frequent  fits  of  short  duratioUi  or  in  only 
certain  times  of  day,  or  by  persons  whose  general  nutri- 
tion is  good  and  who  are  free  from  other  signs  of  defec- 
tive nervous  or  motor  power.    And  what  I  have  said  of 
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tliese  I  might  repeat  concermiig  sensations  of  giddiness, 
which  are  very  frequent  and  very  harmless  in  the 
gouty. 

The  frequency  and  variety  of  morbid  sensations  due 
to  gout  are  an  almost  constant  source  of  distress  to  per- 
sons who  are  not  only  gouty,  but  hypochondriacal  or 
hysterical.  I  do  not  suppose  that  there  is  any  natural 
connection  between  these  states ;  but  when  they  chance 
to  concur,  they  greatly  aggravate  each  other.  The  pains 
and  other  morbid  sensations  are  real  and  objective  ;  but 
they  are  increased  by  the  patient  s  faults  both  of  observa- 
tion and  of  judgment ;  of  observation^  because  they  are 
studied  with  a  morbidly  close  attention,  of  judgment,  be- 
caiLse  they  are  ascribed  to  wrong  and  frightful  causes. 
The  normal  mind  distributes  its  attentions  to  the  body  in 
certain  measures  and  proportions,  for  which  there  is  a 
general,  however  vague,  rule  among  men  ;  the  abnormal 
directs  it  in  undue  proportion  to  one  or  more  things  ;  and 
if  among  these  be  a  pain,  it  becomes  more  intense,  being 
more  clearly  perceived.  As  we  do  not  see  without  a 
dii*ection  of  the  mind,  so  neither  do  we  feel  pain ;  and 
as  sight  becomes  keener  by  exercise  and  fixed  attention, 
so  does  pain.  Thus  the  hypochondriac,  discerning  pains 
as  keenly  as  a  microscopist  discerns  the  minutest  visible 
objects,  perceives  many  pains  which  by  others  might  be 
untelt ;  and  has  intense  sufFering  from  conditions  which 
to  common  minds  might  only  be  sources  of  discomfort ; 
and  in  goutiness  has  never  one  day  of  freedom  from  paia 
or  some  other  distress  of  sensation.  It  is  not  that  he 
imagines  his  sufferings,  or  invents  them  ;  he  discovers 
them,  and  by  watching  and  strong  attention  perceives 

c  c 


3fl6 


MINOR  SIGNS  OF  GOUT. 


them  more  clearly  than  do  men  of  healthier  mind  ;  and 
then,  as  he  thinks  of  them,  he  builds  castles  of  despair. 

The  minor  gouty  affections  of  muscles,  if  we  except 
the  paioful  ones  in  which  their  sensitive  nerves  are  more 
concerned  than  their  motor,  are,  I  tliink,  few. 

Cramps  are  frequent ;  especially  cramps  of  the  legs 
and  feet  at  night ;  sometimes  very  severe,  making  people, 
as  they  say,  jump  out  of  their  beds.  They  may  always 
suggest  gout :  but  they  are  frequent  when  the  mine  has 
excess  of  Hthic  acid,  whether  this  be  associated  with  gout 
or  not.  And  such  cramps  may  occur,  I  do  not  doubt^ 
when  there  is  neither  gout  nor  morbid  urine. 

Equally  suggGstive- — ^not  more  than  suggestive^— are 
*  catcliings '  of  muscles,  sudden  feelings  of  stiffness  and 
pain,  occiu'ring  on  attempts  at  too  great  force  or  too 
great  extent  of  action,  or  in  too  long  exercise,  such  as 
that  of  stooping.  Gouty  persons  often  feel  such  cricks  or 
catchings  coming  on,  sometimes  in  the  neck,  sometimes 
in  the  loin  ;  and  they  learn  to  manage  them  cleverly, 
moving  the  head  or  back  slowly  and  steadily  till  the 
muscle,  which  seemed  on  the  point  of  becoming  painful 
or  stiff,  is  at  rest.  Sometimes  at  the  end  of  the  movraent, 
a  snap  is  heard  and  then,  usually,  all  is  safe.  But  if  the 
muscle  does  catchy  then  may  ensue  a  stiff  neck,  or  a  lum- 
bago, or  some  similar  trouble  lasting  many  days. 


The  last  set  of  minor  gouty  affections  occurring  in  sur- 
gery of  which  I  will  speak  shall  be  those  of  the  skin :  of 
tho^  of  the  eyes  and  ears  I  have  had  too  little  experi- 
ence to  justify  my  speaking. 

It  is  in  accordance  with  what  I  have  said  of  the  sus- 
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cepfibility  of  the  skin  in  gouty  jiersons  to, the  influence 
of  arnica  and  other  irritants  that  we  find  it  veiy  fre- 
quently the  seat  of  outbreaks  of  gouty  inflaniniation. 
The  inflammation  may  appear  in  any  one  of  many 
methods  named  in  dermatology,  and  hence  we  may  apeak 
of  gouty  eczema^  gouty  psoritisis,  mlicaria^  pr\ungo  and  so 
on.  The  diagnosis  cannot  always,  perhaps  cannot  ever 
with  certainty,  be  made  by  observing  only  the  local  cha- 
racters of  the  disease  :  a  gouty  eruption  may  appear  the 
same  as  one  in  which  gout  may  have  no  share*  But  in  other 
conditions  we  may  find  nearly  certainty ;  and  it  is  impor- 
tant to  find  it,  for  a  very  large  part  of  the  treatment 
of  skin-diseases  must  be  determined  by  the  constitutions 
of  those  in  whom  they  occur.  The  study  of  the  whole 
enormous  classification  of  skin-diseases,  with  its  extrava- 
gant waste  of  Greek,  will  give  very  little  help  to  the  cure 
of  any  of  them  unless  it  be  combined  with  the  study  of 
each  person's  general  health.  Is  the  patient  scrofulous, 
or  gouty,  chlorotic,  neurotic,  or  what  ? 

Now,  you  may  suspect  gout  in  a  large  proportion  of 
those  who,  at  or  after  middle  age,  have  any  chronic  skin- 
disease ;  and  the  suspicion  may  be  strengthened,  as  with 
cumulative  evidence,  by  one  or  more  of  these  things : 

If  the  eruption  have  been  sudden,  without  any  appa- 
rent cause  or  (except  in  cases  of  urticaria)  after  some 
known  error  of  diet ;  or  while  gout  is  evident  elsewhere  ; 

If  gout,  either  in  some  ty]>ical  form  or  in  many  minor 
signs,  has  been  observed  either  in  the  patient  or  in  many 
members  of  his  family : 

If  there  have  been  any  appearance  of  metastasis  aa 
from  a  bladder  with  cystitis  or  from  bronchitic  lungs ; 
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If  the  eruption  be  clearly  made  worse  by  even  mode- 
rate quantities  of  wine  or  beer,  of  salt  or  sugar. 

Of  this  influence  of  foods,  however,  I  must  say  that 
many  of  those  which  are  worst  for  gout  are  bad  for  nearly 
all  diseases  of  the  skin,  I  used  to  have  a  short  rule  for 
advice  to  the  out-patients  who  had  skin-disease,  that  they 
should  take  very  little  of  anything  that  was  either  strong, 
salt,  sour  or  sweet.  The  alliteration,  sounding,  as  usiudi 
like  either  wit  or  wisdom,  helped  them  to  remember 
very  good  nde  which  you  too  may  find  usefiil.  It  shuts 
out  none  of  the  most  useful  or  most  comfortable  foods ;  it 
only  gives  warning  to  be  very  moderate,  if  not  abstinent 
mth  fennented  drinks,  with  salted  meats,  with  strong 
acids,  with  sugar;  and  it  is  as  certain  as  anything  of 
the  kind,  that  all  these  are  injurious  to  those  who  have 
eczema,  psoriasis,  herpes^  prurigo,  or  any  such  disease  of 
the  skin. 

Of  all  the  gouty  diseases  of  the  skin,  eczema  is  the 
most  frequent^  and  it  has  often  seemed  to  me  to  justify  a 
behef  that  sometimes  a  disease  is  what  is  called  a  safety- 
valve ;  for  many  patients  are  sure  that  when  some 
patch  of  eczema  fades  or  is  very  dry,  tliey  feel  unwell 
or  have  some  graver  discomfort.  I  woidd  not  always 
repress  such  eczema  if  I  could  ;  I  would  soraetimei^i  advise 
agreement  with  him  who  thought  himself  unhappy  if  he 
had  notliing  to  scratch.  But  it  is  sometimes  a  great 
aggravation.  Especially  it  is  so  when  associated  with 
varicose  veins;  I  say  assoctiated,  for  I  do  not  suppose  that 
either  of  them  in  any  senne  produces  the  otlier.  Eczema 
thins  the  skin  and  weakens  it  over  the  veins ;  and  they 
dilate  and  grow  the  moie  quickly ;  and  then,  if  the  skin 
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ulcerates,  tliere  comes  one  of  the  greatest  troubles  of  the 
poor,  the  varicose  ulcer  of  the  leg,  that  is,  an  eczematous 
ulcer  with  the  complication  of  adjacent  varicose  veins. 

And  let  me  mention  another  fact  concerning  the 
gouty  eczematou8  ulcer ;  its  intense  painfulness  at  night 
in  bed.  Some  have  assured  me  that  their  ulcers  of  this 
kind  always  became  painful  when  they  lay  down  with 
the  leg  level  or  raised ;  some  that  the  warmth  of  the  bed 
was  intolerable.  I  cannot  explain  the  fact,  any  more 
than  I  can  the  night-pains  of  periostitis ;  but  you  will 
be  able  to  observe  it,  and  I  think  that  you  may  count  it 
among  the  evidences  of  gout. 

Of  course  the  ulcers  I  have  just  spoken  of  are  not  to 
be  confoimdcd  with  the  evidently  gouty  ulcers  which 
form  over  chalk-stones  and  discharge  chalky  matter. 
These  are  tj^iical  of  gout^  and  ai*e  described  in  all  the 
works  that  treat  of  the  whole  pathology  of  the  disease.  I 
may  therefore  omit  thera. 


I  wish  I  could  end  with  some  very  usefid  general 

ndes  for  the  treatment  of  all  these  various  lesser  fonns  of 
gout ;  but  it  is  difficult  to  state  rides  botli  large  and  true 
on  any  subject  such  as  this.  For  gout  may  be  mingled 
with  scrofula  or  syphilis,  with  diabetes,  albuminuria,  or 
dyspepsia ;  and  it  must  not  be  treated  without  regard  to 
these.  Moreover,  in  every  patient  there  is  an  individual 
personal  character  which  cannot  be  brought  w^ithin  a 
general  rule,  and  yet  must  be  considered  in  the  treatment. 
Is  he  rich  or  poor ;  indolent  or  busy ;  vigorous  or  infirm ; 
middle-aged  or  very  old  ?  To  any  of  these  and  to 
many  things  besides,  your  treatment  must  be  adjusted. 
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General  statements,  therefore,  must  be  very  cautiously 
made ;  and  let  me  say  that  you  will  find  in  gout,  very 
clearly,  that  when  you  are  examined,  registered,  and  brass*] 
plated,  then  must  begin  the  acquirement  of  some  of  your 
most  useful  knowledge.  In  your  school- work  you  must. 
study  diseases  chiefly  in  what  are  regarded  as  their  types. 
The  study  is  essential,  but  it  must  not  be  tli  ought  nearly 
sufficient ;  and  the  short  text-buoks  in  which  it  is  con* 
tained  aie  not  safe  in  practice  imleas  they  are  interleaved 
and  interlined  with  accounts  of  multiform  deviations 
from  the  types  of  diseases,  and  the  corresponding  devia- 
tions from  the  usually  good  modes  of  treatment. 

I  beg  you  to  pardon  this  digression  if  only  that  I  may 
justify  myself  for  giving  scarcely  more  minut.es  to  the 
treatment  of  these  minor  forms  of  gout  than  I  have  givea 
hours  to  the  description  of  them. 

As  they  fall  short  of  typical  gout  so  must  yoiu'  treat- 
ment of  them  be  less.  You  will  very  rai^ely  find  occasion 
for  fiill  doses  of  colchicum,  veratria,  or  other  metlicinea 
of  that  class.  Small  doses  of  colchicum  with  quinine,  or 
blue  pill,  or  alkaU  often  seem  very  useful ;  patients  feel 
sure  that  they  are  better  after  them  ;  but  colchicum  hm , 
its  full  value,  and  has  gained  its  great  repute,  in  fiill  doses 
in  acute  cases,  especially  in  those  in  which  the  joints  are 
affected  and  the  patients  robust. 

I  think  it  must  be  a  true  general  rule,  for  all  the 
cases  I  have  described,  that  patients  should  excrete 
freely  and,  if  need  be,  should  be  majde  to  do  so :  that 
their  bowels  should  act  not  only  regularly,  but  with  just 
quantity ;  their  urine  shoidd  be  copious  and  free  from 
lithate  deposits;  and  their  skins  not  dry  and   harsh  or 
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greasy.  The  ways  to  secure  all  these  things  are  many. 
Not  a  few  secure  them  by  diet  and  water-drinking.  By 
taking  less  meat  than  is  usual,  and  bet  little  of  stimulanta, 
and  drinking  half  a  pint  of  water  or  milk  while  dressing 
in  the  morning  and  undressing  at  night,  many  very  gouty 
persons  keep  themselves  in  health  and  full  working  order. 
But  many  need  more  than  this.  The  most  generally  use- 
ful thing  is  an  alkaline  drink,  such  as  potash  water,  or 
lithia  water,  or  some  of  tlie  mineral  waters  of  Vichy  or 
Vals,  or  15  or  20  grains  of  citrate  of  potash  every  morning 
with  the  usual  tumblerful  of  water.  Out  of  the  multitude 
of  alkaUne  drinks  you  must  choose  the  best  you  can  for 
each  case,  and  it  should  be  such  as  will  ensure  that  the 
urine,  which  may  have  had  excess  of  hthates,  shall  be 
habitually  clear  and  free  from  deposit.  But  you  wiE  find 
some  who  will  feel  that  alkahs  *  lower '  them,  or  in  some 
other  way  disagree  with  them.  For  these  it  is  a  good 
plan  to  ^ve  the  alkaline  water  on  only  foiu'  or  five  days 
in  each  week,  and,  on  the  other  days  the  plain  water  or 
milk  ;  or  the  alkali  may  be  given  with  qiunine  or  iron. 

Many  habitually  and  yet  not  typically  gouty  persons 
need  or  wish  for  an  almost  habitual  use  of  aperients.  I 
have  no  doubt  that  many  of  them  could  do  without 
medicine  if  they  would  live  more  moderately,  and  eat 
and  drink  less  than  they  do ;  but  if  they  will  not,  or  if 
even  moderation  be  not  sufficient,  the  comfort  and  benefit 
of  aperients  may  be  indisputable.  Many  of  the  most 
popular  practitioners  have  been  those  who  have  most 
frequently  prescribed  purgatives.  Blue  pUls  and  black 
draughta  ;  five  or  ten  grains  of  calomel ;  various  ways  of 
giving  Epeom  salts ;  these  and  other  such  habitual  pre- 
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^criptions  have  done  much  real  or  appaient  good ;  and 
though  they  are  now  less  used  they  have  only  given 
room  to  other  aperients  deemed  less  likely  to  do  harmi 
the  various  aperient  waters,  the  use  of  which  is  now  even 
more  general  than  ever  was  that  of  the  medicines  they 
have  replaced.  General  rules  seem  impossible  for  guid- 
ance of  choice  among  all  these  things.  You  will  find  the 
use  of  calomel  much  greater  than  you  think,  even  in  the 
old  and  thin  who  are  not  very  unsound.  There  are  some 
who  seem  to  get  on  best  with  a  daily  pill  containing  aJ 
small  quantity  of  aloes  with  quinine  and  ipecacuan  or  nxxx 
vomica ;  and  more  who  prefer  a  drink  of  some  pmrging 
water  once  or  twice  a  week,  in  which  case  you  shoidd 
advise  it  in  place  of  the  morning  water-drinking.  Any- 
how, the  gouty  should  be  made  to  excrete  freely  fromj 
their  bowels  and  to  discharge  the  excretions  without  loDgl 
delay. 

And  so  from  their  skins :  there  are  none  who  gain 
more  real  good  from  active  exercise  in  fresh  air,  in  which 
they  may  perspire  freely,  none  who  are  more  benefited 
by  daily  washing.  The  water  need  not  be  cold  ;  and  for 
the  old  and  the  neiuralgic  it  should  be  tepid  or  warm  anc 
used  in  a  warm  room.  So  it  shoidd  be  for  those  who  are^ 
rheumatic  or  have  lumbago  or  general  feebleness  of 
circulation  with  habitually  cold  feet ;  and  all  should  use 
soap  and  rough  towels,  for  skins  secrete  grease  and  can- 
not be  cleared  of  it  with  water  alone.  I  speak  only  of 
washing ;  that  of  the  tub  ;  not  of  the  whole  bath,  or  of 
the  regular  use  of  baths.  Let  me  only  say  of  these  that 
we  might  do  much  more  good  than  we  do  in  England^ 
with  our  sea-water,  or  even  with  plain  water,  if  only  wi 
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gave  more  careftil  directions  for  their  use.  I  do  not 
doubt  the  special  utility  of  some  of  the  mineral  waters  of 
the  Continent  when  they  are  prescribed  by  competent 
persons  for  the  cases  to  which  they  are  severally  suited  ; 
but  the  value  of  even  the  best  of  them  is  enhanced  by 
the  exact  regulation  of  the  light  food  before  the  bath,  the 
temperature,  its  uniform  maintenance,  the  length  of  im- 
mersion, the  water-drinking  after  it,  the  hour  s  complete 
rest  in  bed,  and  the  quiet  morning  after  it.  Moat  of  us 
neglect  aO  these  things,  and  then  doubt  whether  courses 
of  baths  can  be  of  any  use  to  gouty  persons. 

For  any  general  rule  of  diet,  I  fear  that  none  more 
definite  can  be  given  than  the  rule  of  moderation ;  but 
then  every  patient  will  ask,  What  is  moderation  ?  Well ; 
he  must  not  eat  as  much  as  he  can,  or  as  much  as  he 
likes,  but  only  as  much  as  he  has  good  reason  to  believe 
that  he  can  easily  digest.  He  may  eat,  in  this  modera- 
tion, nearly  all  ordinary  foods,  avoiding  such  as  he  haa 
found  himself  tmable  to  digest  with  comfort,  and  being 
very  cautious  of  all  large  quantities  of  meat,  and  of  all 
things  hard,  dry,  tough,  very  salt,  very  sweet.  In  drink 
the  rule  of  moderation  must  be  yet  more  rigid  ;  but  as  to 
what  a  gouty  man  may  drink,  each  must  find  for  himself 
or  be  taught.  I  do  not  doubt  that  the  light  wines  are 
more  wholesome  than  the  strong ;  and  that  beer  nmst  not 
be  drunk  luiless  in  mid-day  and  during  active  open-air 
life ;  and  I  think  it  likely  that  veiy  diluted  good  spirit  is 
better  than  wine  of  the  same  strength ;  but  all  these 
things  must  be  studied  and  settled  for  each  patient  who 
has  not  enough  power  of  observing  and  of  self-control 
for  his  own  guidance. 
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I  feel  as  if  these  lectures  might  do  more  harm  than 
good  if  I  did  not  end  with  at  least  two  cautions. 

Do  not  think  that  I  have  tried  to  teach  the  whole 
patliology   of  gout.     Eatlier  than  this,  I  have  spoken 
almost  exclusively  of  fact^  which  are  not  generally  in- 
cluded in  the  study  of  its  pathology.     Its  whole  patholc^y  , 
you  must  learn  in  systematic  books,  or  lectures,  or  in  some] 
of  the  treatises  expressly  devoted  to  it,  of  wliich  the  besfc| 
known  to  me  is  Dr.  Garrod's, 

And,  when  you  come  to  practice,  and  see  the 
number  of  cases  in  which  gout  is  at  least  one  element^ 
of  disease,  you  may  be  ready  to  ascribe  everything  to 
gout.     In  this  temper  of  mind  study  scrofula  or  syphilis 
or   any  other  prevalent   constitutional   disease   with   as 
much  cai'e  as  you  study  gout ;  you  may  thus  find  ho^ 
little  wisdom  there  is  in  the  study  of  one  speciality. 
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ON   SOME    OF    THE    SEQUELS    OF 
TYPHOID  FEVER. 


I  AM  conscious  of  the  danger  which  one  who  practises 
surgery  usually  incurs  in  writing  on  subjects  that  are 
naturally  in  the  field  of  practical  medicine.  But  among 
the  diseases  that  are  likely  to  follow  typhoid  fever  there 
are  some  which  occur  in  so  advanced  a  period  of  the 
convalescence,  and  appear  so  local  and  so  far  dissociated 
from  the  fever,  that  they  may  be  observed  more  often  by 
surgeons  than  by  physiciaus.  I  venturej  therefore,  to 
call  attention  to  the  frequent  occmrrence  after  typhoid 
fever  of  these  following  diseases,  namely,  phlebitis, 
periostitis  with  or  without  necrosis,  especially  periostitis 

^of  ribs,  local  paralysis  of  muscles. 
Of  the  frequency  of  these  diseases  after  typhoid  fever 
I  can  have  no  doubt.  I  believe  that  I  have  seen,  taking 
all  together,  more  than  a  himdred  cases  in  the  last 
twelve  years.  I  do  not  feel  competent  to  deal  with  the 
question  whether  each  fever  has,  as  seems  very  probable, 
its  own  proper  sequels,  and  is  in  this  sense,  though 
perhaps  in  less  degree,  as  specific  as  in  its  fever-period ; 
but,  excepting  the  phlebitis,  I  have  not  seen  any  of 
the  diseases  I  have   enumerated   after   any  other  than 
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tyi)hoid  fever,  or  a  fever  which  I  suppose  to  be  closely 
related  to  it ;  and  I  have  not  seen  after  typhoid  any 
corresponding  number  of  cases  of  large  lymph-glands, 
diseased  joints  or  ears,  or  other  diseases  of  mere  debility 
such  as  may  follow  any  acute  illness,  and,  notably, 
scarlet-fever. 

The  fever  which  I  have  referred  to  as  *  oloselj 
related '  to  typhoid,  is  that  which  in  the  last  few  yeara 
has  been  prevalent  in  Naples,  Eome,  and  I  believe  other 
places  in  middle  and  southern  Italy.  Some  call  it 
typhoid ;  some  remittent ;  Neapolitans  often  call  it 
Eoman,  Eomans  Neapolitan ;  in  some  crises  I  have 
ample  reason  to  beheve  that  it  was  genuine  typhoid ; 
and  the  hkeness  of  its  frequent  sequels  makes  me  ready 
to  believe  that  it  always  was  so* 

It  is  common  to  all  these  sequels  of  tyjihoid  fever" 
that  they  appear  when  the  patient  is  considered  to  bej 
*  well  of  his  fever,'  when  his  temperature  is  normal  anc 
I  believe,  constant ;  when  he  is  beginning  to  move  about 
and  becoming  stouter  and  stronger.     I  do  not  remember 
to  have  seen  or  heard  of  a  case  in  which  any  of  them 
occurred  diu"ing  tlie  continuity  of  the  fever. 

The  phlebitis  has  in  it  no  character  widely  different 
from  those  in  which  it  is  seen  in  other  of  its  so-called 
adhesive  forms.  Its  most  usual  seat,  by  very  far,  b  in 
the  femoral,  especially  the  left  femoral,  vein*  It  is 
generally  maiked  by  aching  and  tenderness  along  the 
line  of  the  inflamed  part  of  the  vein,  with  stiffness  at  the 
groin,  and  more  or  less  of  firm  general  swelling  of  the 
limb<  There  is  no  marked  access  of  fever,  no  other 
disturbance  of  the  general  health  than  may  be  ascribed 
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to  the  local  distress.  Tlie  duration  of  the  pmofiil  sjTnp- 
toms  is,  I  think,  quite  imcertain  ;  but  after  they  have 
ceased  some  bigness  and  clumsiness  of  the  limb  usually 
remain  for  many  months.  In  many  cases  the  limb 
remains  always  larger  than  the  other,  but  not  weaker  or 
less  muscular;  and  m  some,  in  w^hich,  I  suppose,  the 
femoral  vein  is  in  more  than  the  usual  length  obstructed, 
the  superficial  veins  become  very  large  and  tortuous. 

I  have  not  seen  or  heard  of  a  case  in  which  suppura- 
tion attended  the  phlebitis ;  I  have  only  heard  of  one  in 
which  embolism  occmTed ;  and  I  do  not  know  of  any 
in  which  the  affected  veins  were  examined  after  death. 
I  believe  that  the  condition  is  one  of  inflammatory 
swelling  and  thickening  of  the  walls  of  the  vein  and  con- 
sequent narrowing  of  its  canal.  Very  probably,  abn:*, 
there  is  lymph-exudation  or  deposit  in  layers  from  the 
blood.  I  doubt  w^hether  thrombosis  is  ever  a  primary 
event,  though  it  may  occm-  as  a  consequence  of  the 
inflammatory  changes  in  the  linbg  of  the  vein. 

The  periostitis  following  typhoid  fever  has  its  most 
frequent  seat  on  the  tibiae,  but  I  have  seen  it  on  the 
femur,  the  ulna,  the  parietal  bone.  In  one  case  it  was 
symmetrical  on  the  lower  parts  of  the  shafts  of  the  tibiae ; 
in  another  it  occiured  on  both  tibiae  and  one  femur ; 
but,  with  these  exceptions,  I  have  not  seen  it  on  more 
than  one  bone  in  the  same  person.  It  has  always  been 
cii'cumscribed  within  a  space  of  from  one  to  three  inches 
in  extent,  has  always  oceuixed  in  the  convalescence,  has 
never  been  attended  with  the  delirium^  fever,  or  other 
severe  symptoms  attendant  on  acute  necrosis.  At  iirst 
it  is  only  marked  by  the  limited,  hot   and  very  tender 
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swelling  of  the  periosteoma  and  I  have  Been  cases  in 
which  the  periostitis  has  remained  very  long  in  this 
condition,  and  then  slowly  subsided  without  necrosis  or 
any  other  abiding  change  of  stnictnre.  Lt  two  cases,  at 
least,  the  patient  has  remained  for  montlis — in  one  case 
for  three  years — subject  to  repeated  attacks  of  pain  and 
swelling  of  the  periosteum,  yet  without  signs  of  suppiura- 
tion  or  more  change  than  a  shght  permanent  thick- 
ening* In  one  case  a  recurrence  of  periostitis  ensued 
after  nine  years  of  apparent  soundness.  In  two  cases 
the  suppuration  was  not  between  the  periosteum  and 
bone,  but  in  the  substance  of  the  periosteum,  and  in  both 
these  it  has  continued  for  many  months  wnth  serious 
impairment  of  health. . 

When  the  periostitis  has  been  associated  with 
necrosis,  the  extent  of  the  dead  bone  has  always  been 
fai'  less  than  that  of  the  inflammation  over  it,  and,  with 
rare  exceptions,  only  the  hard  compact  structure  of  walL, 
or  the  outer  table,  has  perished.  The  separation  of  the 
dead  bone  has  taken  place  in  the  usual  way,  and  has 
been  followed  by  healing  which,  so  far  as  I  have  seen,  has 
been  permanent,^ 

The  periostitis  of  the  ribs  is  in  so  mueli  unlike  the 
kind  just  described,  that  I  have  never  yet  seen  it 
associated  with  necrosis.  It  so  nearly  resemble^  the 
ordinary  scroftilous  periostitis  of  ribs,  that  I  have  some- 
times  thought  it  should  be  regarded  as  only  an  evidence 
of  scrofula  educed  by  the  feebleness  of  nutrition  conse- 
quent on  the  fever.     Yet  I  have  never  seen  it  associated 

'  Onses  narmted  by  Dr.  Poignard  mak»  me  believe  tbat  tb«  1iirjiig«ftl 

cartilages  are  apt  to  suffer  tiecrosie  in  the  convalesceoce  of  t^^phoid.  See 
Medivul  TimM  ami  Qnzette,  Nureniber  30,  1878,  p*  044 :  from  the  Berunl 
de  MSfi.  mUiimre,  August. 
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with  other  similar  signs  of  scrofula,  and  it  has  occurred, 
after  typhoid,  in  som^  of  so  robust  and  apparently  im- 
blemished  constitution  that  it  woidd  seem  absurd  to 
impute  scrofula  to  them. 

In  the  usual  course  of  this  disease,  beginning  always, 
I  believe,  in  the  convalescence,  a  well-defined  roimd  or 
oval  swelluig  is  found  on  one  or  more  ribs.  Whether  on 
bone  or  cartilage,  the  swelluig  is  generally  on  the  front 
of  the  chest.  It  is  paiufid  and  tender,  and  suppura- 
tion slowly  ensues  m  it.  Then  slowly  it  discharges 
itself  through  one  or  more  channels  leading  obliquely 
through  the  overlying  structiu'es  and  through  small 
openings  in  the  skin.  The  flow  of  pus,  thin  and  pale, 
continues  usually  for  many  months ;  I  have  known  it 
continue  for  even  two  years  ;  and  not  rarely  fresh  open- 
ings are  foiTned  for  branches  from  the  first  channel  of 
discharge.  In  the  end  complete  healing  takes  place, 
with  deep  depressed  scars  and  complete  clearing-up  of 
all  the  periosteal  swelling. 

I  have  nc\'er  known  necrosis  of  a  rib  in  these  cases, 
nor  ever  seen  or  heard  of  any  advantage  from  laying 
wide  open  any  of  the  sinuses.  The  general  health  never 
appears  to  be  seriously  affected  by  the  abscesses,  un- 
less in  persons  of  naturally  feeble  health.  Commonly, 
indeed,  the  patients  feel  quite  well,  and  can  be  active, 
suffering  nothing  more  than  slight  local  mconvenience. 

All  the  cases  of  this  sequel  of  typhoid  fever  that  I 
have  seen  have  been  singularly  alike,  varying  only  in  the 
position  of  the  abscess.  In  one,  in  wliich  I  believe  that 
the  disease  began  in  the  periosteum  of  the  eleventh  or 
twelfth  rib,  a  great  abscess  slowly  made  its  way  be- 
tween tlie  abdominal  musrles,  and  I   had  to  open  it  at 
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the  groin.     In  that  case  alone  have  I  seen  life  endan- 
gered ;  but  it  ended  weU. 

Local  paralysis  of  muscles  in  the  convalescence  of* 
typhoid  I  have  seen  in  only  a  few  cases,  and  in  these 
the  muscles  affected  were  those  supplied  by  the  peroneal 
or    the    anterior    tibial    ner\^e.     I    have    seen   intense 
neuralgia   with    spasm   imitating,   in   one   case, 
of  the  hip-joint,  in   another  disease  of  the  spine;    and' 
twice   I   have    seen    paraplegia.     I   am    assured, 
of  one  instance   of  five    member   of  a  family   having' 
more  or  less  extended  paralysis  after  typhoid  or  typhus 
fever*     But  far  better  knowledge  than  I  can  supply  of 
the  paralysis  following  typhoid  may  be  foimd  in  a  paper 
by  Dr.  Nothnagel.^     He  has  seen  or  found  on  recor 
cases  not  only  of  local  motor  paralysis,   but  of  hemi- 
plegia, paraplegia,  some  muscular  tremors,  and  spasms^j 
anaesthesia,  hypersBsfchesia,  and  neuralgia. 

I  may  refer  to  his  paper  for  its  value  in  regard  not 
only  to  these  sequels  of  typhoid  fever  but  to  the  gener 
pathology  of  convalescence.  I  remember  that  the  late' 
I)r,  Baly  used  to  say  that  a  book  on  the  diseases  of  con- 
valescence might  be  one  of  the  most  valuable  that  any 
physician  could  write.  Perhaps  I  may  hope  that  to  such 
an  one  I  have  now  contributed  ;  but  a  far  larger  and 
more  important  contribution  has  been  made  by  Dr.  Keen  of 
Philadelphia  in  a  lecture  'On  the  Surgical  Complications 
and  Sequels  of  the  Continued  Fevers,*  and  in  the  copious 
bibhography  appended  to  it.^ 

^  Die  nervosen  NiichlcmDkheiteii  deft  AbdomioaltjpEm/^^  id  the  Dmim^k^^ 
Arthiv  ftir  Kiimsrhe  Medicin.     Bd,  \x.  p.  480.     1872. 
»  Pulilihlxed  At  WaahitJgtoii,  lt^77. 
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I  OFTEN  wished  to  give  some  clinical  lectures  on  constitutional 
diseii&es,  especially  on  those  whicli  are  inherit-ed,  and  through 
inheritance  subject  to  many  and  wide  variations  from  what  are 
regarded  as  their  typical  forms.  These  notes  are  the  collected 
fragments  and  fail  urea  of  many  attempts  so  to  express  what  I 
believe  on  parts  of  the  subject  that  it  naight  be  possible  for 
students  to  listen  to  me  for  an  hour  at  a  time,  I  convinced 
myself  of  my  inability  to  teach  the  subject  orally  ;  and  I  am 
doubtful  whether,  even  after  many  revisions,  I  have  written 
anything  worth  reading. 

The  study  is  beset  with  much  greater  diflSculties  than,  at 
first  thought,  appear*  The  sufficient  materials  for  it  exist  only 
among  patients  whose  health  can  be  observed  through  many 
yearsj  and  whose  family-histories  can  be  learned,  not  only  from 
hearsay,  but  from  the  study  of  many  members  in  different 
branches  and  generations  of  the  same  famOy.  Of  such  patients, 
a  sufficient  number  and  variety  can  be  found  only  in  some 
large  general  practice  among  the  richer  classes  of  society ;  but 
the  few  who  obtain  such  a  practice  soon  find,  or  imagine,  that 
its  duties  are  too  laborious  to  allow  time  for  any  CHareful  record 
of  the  facte  they  learn.  In  the  incomplete  study  of  the  sub- 
ject in  surgical  practice  one  can  gain  only  very  incomplete 
knowledge;  but  since  what  I  have  gained  may  not  be  all  in- 
accurate, or  all  useless,  I  venture  to  publish  some  of  what  I 
believe  to  be  true* 

The  kjiowletlge  of  the  chief  inherited  constitutional 
diseases,  as  of  gout,  tuberculasis,  ecrofiila,  in  what  are 
regarded  as  their  typical  and  complete  forms,  is  nearly  aa 
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good  as  any  yet  attaiued  in  pathology.  But  it  is  far 
different  with  the  study  of  these  and  other  less  marked 
constitutional  diseases  in  the  more  numerous  instances  in 
which  they  exist  in  le^ss  complete  forms,  or  are  mingled 
and  eonfased  with  one  another,  or  >vith  the  effects  of 
injuries  and  accidental  diseases.  In  reference  to  all  these 
the  facts  are,  for  the  most  part,  so  vague  and  imdefined, 
so  confused  and  apparently  inconstant,  that  it  has  often 
Beemed  to  me  useless  to  pursue  them.  But,  more  often, 
I  have  felt  sure  that  there  is  great  value  in  the  study  of 
even  tlie  least  signs  of  constitutional  disease ;  and  that, 
aUliough  we  may  never  attain  to  a  scientific  precision  or 
completeness  of  knowledge  in  the  matter,  we  may^  with 
CJire,  gain  a  large  quantity  of  information  M'hieli  may  help 
to  right  diagnasLs  and  right  treatment  of  diseases. 

If  tins  seems  doubtfid,  consider  the  success  with 
which  a  somewhat  similar  study  is  pui-sued. 

Each  maii*8  constitution  is  to  be  studied  in  the  w^hole 
character  of  his  health,  both  bad  and  good ;  in  the  same 
sense  as  that  in  %vhich  character  is  studied  in  relation  to 
any  one's  mental  or  moral  condition.  And  w^e  may  ob- 
serve a  parallel  between  the  study  of  constitutions  in  men's 
health-characters,  and  that  of  their  minds  in  mental  or 
social  characters.  Each  man's  mental  character  is  derived 
by  inheritance,  through  we  kuow^  not  how  many  gene- 
rations, or  with  what  variations  and  confusions ;  and  in 
each  man  this  natural  character  is  susceptible  of  mollifi- 
cation, not  only  by  education  and  all  the  circumstances 
of  life,  but  by  that  whidi  may  be  the  strongest  of  \u 
components,  self-wilL 

I  suppose   that,   if  we  could  count  the  elements  of 
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which  minds  are  constituted,  they  would  be  at  least  as 
nunieroiis  as  those  that  make  up  the  constitutions  of  our 
bodies*  The  minds  derived  from  their  combinations  are 
so  numerous  and  so  various  that  they  do  not  admit  of 
any  precision  of  classes  or  names.  Yet,  a  pmctical  know- 
ledge of  them  may  be  }:piinGd  with  singular  exactness. 
There  are  men  who  are,  as  it  is  said,  excellent  .judges  of 
character.  With  observation  of  demeauonr,  of  expres- 
sion and  of  ot^casional  conduct,  and  perliaps  some  study 
of  each  man's  history  in  life,  or  of  his  descent  and  family 
relations,  they  can  ascertain  the  most  imj>ortant  features 
of  the  mental  character  of  nearly  everyone  who* comes 
before  them.  They  can  hardly  tell  how  they  do  it;  they 
cannot  make  a  science  of  their  knowledge ;  and  yet  for 
practical  life  they  commonly  surpass  those  who  can  write 
excellent  essays  on  the  human  miud.  They  leam  the 
general  character,  or  the  most  prominent  and  inHuential 
part,  of  each  man*8  mind  ;  what  chiefly  guides  his  conduct ; 
what  in  hira  nray  be  most  easily  acted  on  ;  and  \\\xh  this 
knowledge  they  make  their  diagnosis  and  guide  their 
practice. 

Similarly,  and  with  more  care  and  labour,  have  we  to 
study  constitutions  in  the  personal  health-characters  of  all 
our  patients ;  not  only  of  those  whose  unhealthy  consti- 
tutions are  signalised  in  some  typical  form  of  disease,  but 
of  those  who  to  the  unobservant  may  seem  nearly  well, 
or  indefinitely  ill,  or,  at  the  most,  only  locally  unsound. 
And  I  am  siu-e  of  this :  that  as  the  justly  succea<*ful 
members  of  our  profession  grow  older  and,  probably, 
wiser,  they  more  and  more  guide  themselves  by  the  study 
of  their  patients'  constitutions,  learning  more  of  familv- 
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historieB,  and  detecting  constitutional  diseases  more  skil- 
fully in  signs  which,  to  others,  eeem  triviaL 


ME.iKIKGS   OF    NAMES. 

I  say  meanings  rather  than  definitions,  for  when  know- 
ledge is  very  mconiplete  we  cannot  exactly  define  all  the 
words  tliat  we  may  use. 

By  constitutional  diseases  are  generally  meant  morbid 
conditions  which  affect  the  whole  method  of  life  and 
indicate  themselves  by  distinctive  local  morbid  processes. 

The  inherited  constitutional  diseases,  of  which  almost 
alone  I  propose  to  speak,  are  those  in  which  morbid  con- 
ditions affecting  the  whole  method  of  life  in  parents  are 
reproduced  in  their  offspring.  In  some  ]>ersons  the 
morbid  conditions  are  evident  throughout  life  in  charac- 
teristic forms,  complexions,  pecidiar  relations  to  food  or 
to  injuries,  or  in  other  signs,  such  as  are  seen  in  well- 
marked  instances  of  scrofidous,  tuberculous  or  racHtic 
persons.  In  others,  there  may  be  the  appearances  of 
complete  health  till  the  morbid  constitutional  condition 
indicates  itself  in  one  or  more  local  diseases,  in  wliich  it 
is  then  said  to  be  manifested  or  localised. 

The  condition  preceding  this  local  manifestation  of 
constitutional  disease  is  commonly  called  a  constitutional 
tendency  or  disposition  to  disease*  Diathesis  and  dys- 
crasia  mean  nernly  the  same ;  and  temjierament  has,  I 
think,  part  of  the  same  meaning  ;  but  this  word  is  com- 
monly used  with  epithets  so  strange  that  I  think  it  best 
to  avoid  it  altogether. 

By  constitutional  disturbance  or  disorder  is  generally 
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mitlerstood  a  general  and  pervading  disorder  of  tlie 
whole  health  excited  by  some  local  morbid  process,  surh 
as  that  in  au  irritated  or  inflamed  wound, 

I  shall  keep  to  the  words  with  these  meanings  with- 
out professmg  more  than  that  they  are  convenient. 


CONSTITUTIONAL   TENDENCIES    OR   DISPOSITIONS 
TO    DISEASE. 


f  These  are  not  to  be  thought  of  as  unreal  or  accidental 
thmgs.  Eather  they  are  progressive  chang^ngs,  growings- 
iip  tdwai'ds  complete  and  evident  disease.  Sometimes 
the  progressive  changings  are  not  discernible  ;  sometimes 
they  are  declared  by  some  of  the  lesser  diseases  significant 
of  morbid  constitutions.  And  it  is  this  method  of  pro- 
gressive changing  w^hich  is  transmitted  fi'om  parent  to  off- 
spring ;  for  a  parent  may  transmit  to  children  a  tendency 
to  gout,  or  phthisis,  or  any  other  heritable  constitutional 
disease,  long  before  his  or  her  self  has  shown  any  clear 
signs  of  it.  A  ]>arent  may  *  die  and  make  no  sign/ 
long  after  transmitting  to  offspring  such  tendencies,  sitch 
methods  of  progressive  organic  change,  as  in  them,  or 
some  of  them,  will  surely  lead  to  the  development  of  a 
disease  which  the  parent  did  not  display. 

It  is  weU  to  be  sure  of  the  reahty  of  the  progressive 
changes  by  which  what  we  call  a  constitutional  disposition 
or  tendency  becomes  what  we  call  a  constitutional  disease, 
and  that  the  two  names,  like  *boy  *  and  '  man,'  mean  the 
same  thing  in  different  stages.  For  the  method  of  life 
in  each  constitutional  disposition  must  be,  at  any  period, 
characteristic,  though  its  distinctive  character  may  be 
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beyoud  our  present  powers  of  discenuneiit.  In  any  two 
children,  for  exanii>le,  or  in  any  two  embrj^os,  one  a 
product  of  liealtliy  parents,  tte  other  of  tuberculoa^ 
parents^  however  like  they  may  appear,  there  must  be 
even  now  dissimilarity.  In  the  same  measure  as  they  are 
now  becoming  constantly  more  unlike  each  other,  in 
becoming  severally  more  like  their  parents,  in  personal 
appettrance  and  ment^^  character,  so  are  they  becoming 
consUintly  more  imlike  each  other  in  their  dispositions  or 
tendencies  towards  health  or  disease*  The  future  differ- 
ence is  not  more  certain  tluui  the  prent^nt,  though  it  will 
be  more  evident*  The  futitix*  is  jxiteutially  in  the  |) resent 
state ;  in  some  mateiial  quality  not  the  less  siu*e  because 
not  yet  sensible.  I  say  *  not  yet,*  in  the  full  expectation 
that  mimiter  study  wiU  attain  the  knowledge  of  many 
things  charaiteristic  of  constitutional  dispositions  which 
we  at  present  overlook  or  cannot  see. 

Moreover,  it  seems  right  to  hold  that  the  differences 
among  persons  of  different  constitutions  per\^ade  every 
part  and  process  of  their  several  lives.  As  matter  of  fact, 
it  camiot  be  shown  that,  in  every  instance  of  a  constitii* 
tional  disease,  even  in  its  complete  form,  and  when  it 
affects  many  parts  at  once,  the  Avhole  method  of  life  does 
deviate,  in  some  distinctive  manner,  from  what  may  be 
regarded  as  the  method  of  an  ideal  perfect  health.  But 
this  is  very  probable  ;  and  in  theory  it  is  well  to  hold 
that  in  each  constitution  all  things  are  consistent  and, 
tlierefore,  all  cluiracterisiic.  Certainly,  it  seems  at  least 
very  probable  that,  tor  example,  in  a  gouty  per^n 
nothing  is  and  nothing  works  exactly  as  in  a  scrofulous 
person,  or  as  in  a  completely  healthy  one  ;  and  that  the 
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tliflerences,  which  we  may  hope  that  some  of  our  succes- 
sors will  discern,  are  as  characteristic  doling  the  time  of 
constitutional  disposition  as  during  the  complete  disease. 

Similarly,  in  the  cases  of  constitutions  which  take  their 
names  from  the  dominant  error  of  one  constituent  of  the 
body,  as  in  the  nervous  or  neurotic,  and  in  the  cold- 
blooded (so-called),  it  seems  most  probable  that  all  the 
other  constituents  are  consistent  with  this,  and,  if  we 
could  discern  them,  woidd  be  found  different  from  those 
in  other  constitutional  diseases. 

It  seems  to  me  better  thus  to  hold  a  large,  even  a 
vague,  theory  of  the  chfferences  of  constitutional  con* 
ditions,  than  to  narrow  our  thoughts  about  them  by 
holding  that,  in  any  case,  all  which  is  constitutional  is  in 
the  blood,  or  the  nervous  system,  or  any  other  structure 
which,  in  substance  or  in  influence,  pervades  a  man. 
Doubtless,  the  blood  and  the  nervous  system,  the  con- 
nective tissue  and  the  lymphatics,  pervading  as  these  do 
nearly  every  part,  have  very  large  shares  in  a  constitu- 
tion, and  defects  and  diseases  in  them  would  so  quickly 
and  so  greatly  influence  the  whole,  that  a  disease  if  it 
coidd  be  in  any  one  of  them  alone  might,  without  serious 
error,  be  spoken  of  as  constitutionaL  Still,  it  is  not  right 
to  regard  any  one  of  these^  or  all  of  them  together,  as  the 
sole  factors  of  a  constitution :  for,  in  some  cases,  as  much 
might  be  said  of  a  single  organ.  Wlien  some  disturbance 
of  the  action  of  the  liver  or  the  kidney  gives  a  distinctive 
character  to  every  process  in  the  economy,  either  of  these 
Cleans  might  be  thought  to  determine  the  whole  constitu- 
tion. But  though  the  influence  of  the  blood  or  of  the  liver 
may  be  everywhere,  yet  neither  blood j  nor  liver,  nor  any- 
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life,  and  in  a  less  degree  after  birth,  we  may  believe  that 
many  of  the  lesser  constitutional  diseases  are  derived ; 
but  of  the  rate  of  diminution  in  transmission,  and  of  the 
possible  changes  of  fonn  associated  with  changes  of 
intensity  or  quantity  of  disease^  we  know  very  little,  if 
anything.  And  very  little  we  know  of  the  results  of  the 
transmission  of  more  than  one  constitutional  disease  to 
the  same  offspring.  We  can  often  sec  plainly  that 
the  forms  in  which  different  persons  display  a  constitu- 
tional di:3ease  appear  very  different  from  those  seen  in 
their  parents.  Thus,  in  a  fciniily  of  w^hich  one  or  both 
parents  had  ty|)ical  gout  or  tubercidosis  or  scrofula^  there 
may  appear  any  number  of  the  lesser  forms  of  those 
diseases,  or  of  the  forms  deviating  fiu-thest  from  the  tyj^e. 
And  yet  a  certain  general  similarity  may  appear  in  all  the 
lot^al  manifestations  of  each  constitutional  disease  thus 
variously  transmitted.  They  may  be  unlike  in  structural 
appearance  while  affecting  different  structures ;  and  yet 
they  may  be  like  in  their  time-work j  or  in  the  production 
of  some  characteristic  morbid  product,  or  in  the  influence 
which  medicines  or  diets  exercise  on  them.  These  things 
may  prove  the  same  constitutional  origin  in  apparently 
very  different  local  diseases. 

It  may  be  observed,  for  a  safe  rule  in  pathology,  that, 
when  any  heritable  disease  appears  in  different  oi^gans  or 
textures  in  different  members  of  the  same  famil)^  it  is  most 
probably  constitutionaL  The  rule  is  illustrated  in  most 
gouty,  scrofulous,  and  sj^hilitic  families,  and  is  available 
in  evidence  of  the  constitutional  nature  of  cancer;  for 
(mncer,  when  it  happens  in  many  members  of  a  family,  is 
not  tied,  as  each  other  morbid  growth  is,  to  one  part  or 
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texture,  *  but  may  be  found   in   some  different  part  in 
each  of  those  in  whom  it  appears. 


EVOLCTION   OF   DISEASES* 

The  study  of  the  variation  of  constitutional  diseases 
in  hereditary  trausmist^ion  may  lead  to  knowledge  on  a 
subje<*t  of  singular  interest, — the  evolution  of  diseases. 
We  are  ready  to  speak  as  if  wc  believed  that  the  heritable 
diseases  in  our  pathology  were  always  such  as  they  are 
now.  But  there  is  no  sufficient  historic  evidence  for  this 
belief^  and  the  general  rule  of  variation  of  forms  in  here- 
ditary transmission  makes  it  improbable,  I  thiak,  indeed, 
that  historic  evidence  would  support  the  belief  that  i 
some  instances,  even  within  the  hfe  of  history,*  dis< 
have  been  greatly  modified  in  hereditary  transmission;* 
that  some  which  were  once  pre%'alent  and  well-marked 
can  now  scarcely  be  recc^nisedj  while  others,  if  tlicy 
existed  at  all  in  times  far  ofTj  existed  in  some  form  very 
unlike  what  we  now  see.  But,  eveu  if  I  had  skill  for 
reading  history,  I  should  suspect  that  no  ancient  records 
would  be  sufficiently  minute  to  justify  our  founding  on 
them  any  useful  pathological  belief.  I  think  that  the 
best  chance  of  finding  truth  concerning  the  evolution  of 
diseases  is  m  endeavom-ing  to  discern  the  relations  between 

*  Lectxire»  on  Surfficd  PtttMot/t^^  3rd  edit*  pp.  ?04-5.  Trnm,  of  ths 
Pttihdmfkttl  &)cieti/j  vol.  ixv.  p.  li]iK 

*  *  History  was  l>orn  on  that  uight  when  Moeos  I*^  the  children  of  ] 
out  of  the  iRod  of  Godhen/ — Butwffn'it  *  Gad  in  History* 

^  For  iui^tauct*,  I  shoidd  hrive  believed  thrit  leprttsy,  which  wa«  onee 
conamtm  in  Kn^daod,  is  oow  fading-out  in  the  various  form*  of  keloid^ 
8ciemii«i^j  and  other  allied  eklii-disieaseey  if  it  were  iii>t  that  Dr,  Fagpe,  who 
hits  frttudiod  the  HuVject  with  an  admirable  cam,  is  agaioat  tbia  betief — ► 
Guy*B  Hoquttd  M^^mHBj  1808,  p,  "dl^H, 
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the  varieties  of  form  in  which  the  same  or  aUied  diseases 
appear  in  different  members  of  a  family,  either  in  the 
same  or  in  successive  generations. 

The  chance  of  finding  exact  truth  is,  we  may  admit, 
very  small ;  the  smaller  becaitse,  in  any  group  of  cases 
that  we  may  study,  tiiere  will^  probably,  be  some  in 
which  disease  is  become  greater,  deviating  ftirthcr  and 
further  from  the  tj^ie  of  health,  and  some  in  which 
Jt  is  becoming  less  through  the  constant  tendency  to  re- 
covery of  health  and  reversion  to  the  type*  If  this  be  so, 
we  must  expect  to  find  in  the  same  family  examples  of 
both  the  evolution  and  the  involution  of  disease :  the  one 
a  series  of  forms  receding  from  the  type  of  health,  the 
other  a  series  of  forms  returning  to  the  type,  and  the  two, 
if  not  quite  alike,  yet  very  hard  to  distinguish  from  each 
other.  Still,  since  we  may  be  sin-e  that  there  is  tiuth 
somewhere,  we  should  seek  it  with  all  our  might.* 

The  fact  (as  I  think)  that,  in  members  of  cancerous 
families,  not  only  recurrent  tumours  and  rodent  ulcers 
are  much  more  frequent  than  hi  other  famihes,  but  fatty 
tumoiu-s  and  harmless  warts  and  nodular  growths  of  skin, 
may  be  explained  on  a  theor}^  of  evolufioo  of  disease. 

Similarly,  we  may  explain  the  frequency  of  the  whole 
group  of  litliic  acid  diseases  in  the  families  of  the  gouty. 
We  may  fairly  doubt  whether  any  external  condition  or 
any  mode  of  Ufe  could  produce  complete  gout  in  one 

'  The  woDilerriil  fact*  dbcovered  by  Brown-J^jyard,  and  briefly  related 
in  \m  pftper  On  the  Herrdifary  Trammimon  of  Effi^ti  of  e^rtmn  Injuries 
to  the  NervouM  System^  m  the  Lancet^  January  2,  I875|  are  t?nouirh  to 
encourage  inquiries  in  aU  dire<?tiona,  even  in  those  which  se^m  leaet  likely 
to  lead  to  trutb.  WTio  would  hflve  thoup-ht  it  possible  that  the  divifiion  of 
a  guinea^pig^s  sciatic  nen  e  could  lead  Ia  the  prodnelinn  of  oflPspring'  toelesst 
with  outstanding  eye^,  epileptic  ? 
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having  no  hereditary  dispoeitiou  to  it.  But  we  may  fairly 
beheve  that  excesses  of  nitrogenous  food,  with  beer 
or  other  fermented  drinks,  continued  through  sevc 
generations,  will  accumulate  the  conditions  of  the  Uthic ' 
acid  dkthe^is  till  they  culminate  in  complete  gout.  And 
we  may  believe  that  different  members  of  any  family  in 
which  this  process  is  going  on,  or  has  been  achieved,  will 
present  as  many  different  examples  of  the  lithic  acid  group 
of  diseases. 

Fmlher,  I  will  hazard  a  guess,  if  only  for  iDiistration 
of  the  study  of  evolution  of  disease  which  I  want  to  re- 
commend, that  the  evolution  of  cancer  in  many  genera- 
tions may  be  studied  in  the  whole  group  of  heralitary 
morbid  growths.  We  may  begin  with  cases  of  monstrosities 
by  excess,  such  as  those  of  supernumerary  ill-formed 
fingers,  among  which  are  some  that  recur  once  or  more 
after  removal.  These  are  hereditary,  and  no  hard  line  of 
distinction  can  be  di'awn  between  them  and  the  often  here- 
ditary fatty,  glandular,  and  cartilaginous  or  osseous  over- 
growths, which  deviate  from  the  body's  type  in  shapet 
yet  are  not  defined  in  outline,  as  are  tmnours,  and  are  not 
unlimited  in  growth.  These,  again^  amnot  be  separated 
by  more  than  arbitrary  verbal  definitions  from  the  tu- 
mours composed  of  similar  structures  which  are,  indeed, 
separate  and  circumscribed  growing  overgrowths,  but  are 
very  rarely  found  imbedded  in  structui-es  unlike  their  own, 
and  very  rarely  recur  after  excision,  and  very  rarely 
nuiltiply  themselves  by  growing  into  blood-vessels 
or  lymphatics.  The  gradual  differences  among  these 
hereditarj^  growths  are  not  more  than  are  common 
among  tl]c   well-known  variations  of  specific  forms   in 
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domesticated  animals  and  plants.^  And  it  is  no  abrupt 
step  from  these  aod  the  like  tumoitrs,  the  '  innocent 
tumours  *  of  clinical  surgery,  to  the  recurrent  tumours 
or  sarcomata  which  are  composed  of  the  same  structures 
in  embryonic  forms  (spindle-cellfl,  round  cells, and  the  rest), 
which  recur  after  removal,  and  not  very  rarely  grow  into, 
or  detach  cells  into,  the  blood-vessels  or  the  lymphatics, 
and  thus,  in  a  measure,  and  in  their  later  stages,  infect  the 
blood  and  are  generalised.  From  such  a  disease  as  this 
we  may  imagine  that  further  variations  in  many  heredi- 
tary transmissions  would  bring  out  cancer,  apt  to  grow  in 
any  parts,  with  structures  even  more  elemental  than  the 
embryO'Structures  of  the  recurrent  tumours,  always 
recurring  after  excision,  always  infecting  lymph  and 
Ijnmphaties  and  through  them,  or  more  directly,  always 
infecting  the  blood. 

But  if  the  evolution  of  cancer  may  be  guessed  at  in  a 
series  of  diseases  such  as  this,  then  we  may  expert  that, 
among  the  recm-rent  and  other  tumoiu*s  that  we  see  in 
families  in  which  cancer  also  occurs,  some  are  instances 
of  its  involution,  instances  of  forms  of  morbid  growths  in 
process  of  gradual  reversion  to  the  healthy  tyjies  of  shape 
and  structure. 

I  hazard  another  guess — that  syphilis,  of  the  existence 
of  which  there  are  some  vague  hint^  in  records  soon 
after  the  *  birth  of  history,'  may  have  begim  anywhere 
or  in  many  places  in  multiplied  and  niiugled  un clean- 
linesses, and  that  its  forms  may  have  changed  through 
changes  in  the   susceptibilities  of  those  descended  from 

*  It  eeenu  hardly  necesisary  to  saj  that  mj  sugg^stiona  respecting  the 
evolution  nf  di^OAeji  have  come  through  n  study  of  I>iirwiti*»  work?. 
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mfected  ancestors,  till  we  can  hardly  recognise  in  what 
we  see  the  likenesa  of  what  was  long  ago  described. 
And  although  I  am  not  nearly  ready  to  believe,  as  some  do, 
that  all  scrofula  is  derived  from  syphilis  (I  could  as  soon 
believe  that  all  rheumatism  is  so  derived),  yet  I  cannot 
doubt  that  some  of  the  diseases  commonly  groujied  with 
scrofula  are  forma  of  syphilis  varic*d  by  inheritance,  and 
that  these  diseases  are  again  variable  in  either  direction 
towards  greater  disease  or  towards  health. 

These  are  mere  guesses ;  but  they  are  good  enough 
for  illustrntion  of  a  behef  in  the  evolution  of  heritable 
constitutional  diseases ;  a  belief  winch  will  not  be  proved 
to  be  absurd  by  any  proof  of  the  absurdity  of  my  illus- 
trations. Whatever  may  have  been  the  beguining  of 
each  of  these  diseases,  whether  in  some  changes  produced 
by  external  conditions,  or  io  some  falsely  culled  casual 
malformation,  it  is  most  probable  that  the  forms  in  which 
they  now  appear  have  been  attained  through  a  long 
series  of  changes.  Processes  of  gradual  evolution  through 
similar  forms  may  l^e  even  now  going  on,  and  processes 
of  invohition  or  gradual  return  to  health  ;  but  I  do  not 
believe  that,  thi'ough  any  exteraal  conditions  whatever, 
end  independent  of  iuherittmce,  anyone  can  become  the 
subject  of  cancer,  gout,  tuberculosis,  or  any  of  the  dis- 
eases allied  to  them.  External  conditions  may  hasten 
the  apjiearance  of  such  diseases,  determine  their  seat,  and 
variously  modify  them  in  the  j^i^on  alTected,  but  seem  to 
me  utterly  hiadequate  to  originate  them. 
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EVIDKNCE   OF   INHERITANCE* 

When  anyone  says  that  no  instance  of  this  or  that 
disease  has  ever  occuired  in  his  family,  tlie  statement  is 
scarcely  worth  recording,  even  though  it  be  made  with 
much  more  than  usual  consideration.  Very  few^  persons 
have  a  clear  knowledge  of  the  healths  of  their  four  grand- 
parents, and  I  never  found  one  who  knew  anything  usefid 
about  the  healths  of  his  six  or  eight  great  grandparents  ;  to 
say  nothing  of  the  ancestors  of  the  previous  generation. 
Yet,  from  any  of  these,  or  from  others  still  more  remote, 
any  disease,  or  any  considerable  feature  of  a  constitution, 
may  be  derived.  Thus  derived  a  disease  may  appear, 
as  true  leprosy  sometimes  does  among  us,  like  a  novelty, 
inexplicable  and  causeless,  or  it  may  be  erroneously 
ascribed  to  some  external  cause.  We  may  believe  that 
the  probabilities  of  inlieriting  a  disease  decrease  as  the 
distance  from  a  progenitor  in  whom  it  occurred  increases ; 
but  we  know  nothing  of  the  rate  of  the  decr^ise,  and  the 
probability  of  inheritance  does  not  fall  to  zero  in  any  such 
number  of  generations  as  w^e  are  practically  concerned 
w4th.  There  is,  therefore,  no  value  in  any  negative  evi- 
dence against  a  disease  having  been  inherited. 

I  wish  this  were  not  trxie.  for  I  am  conscious  that, 
like  Brown  Sequard's  facta  just  cited,  it  leaves  one  too 
free  to  guees  at  the  inheritance  of  diseases  ;  but  it  is  true, 
and  we  must  use  cautiously  the  liberty  of  guessing. 

I  may  here  notice  a  common  error  of  expression 
which  would  im]dy  that  all  qualities  inherited  are  also 
constitutional.  For  instance,  one  hears  people  say  that 
their  inability  to  digest  this  or  that,  or  to   bear  some 
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manner  of  life,  or  some  kind  of  air  or  water,  or  to  exercise 
Bome  manner  of  thinking,  is  constitutional,  because  it  is 
inherited-  It  may  be  bo  ;  but,  just  as  likely*  it  is  only 
an  inherited  hkeness  of  stomach,  or  bowek,  or  lungs^  or 
brain  ;  for  family-likeness  of  course  involves  a  likeness  of 
internal  organs  just  as  much  as  of  external  ones.  A  man 
may  have  a  stomach  like  his  grandfathers,  just  as  he 
may  have  a  nose  or  a  mouth  hke  his  grandmother's ;  but 
neither  of  these  would  alone  signify  a  constitutional  inhe- 
rit^ince.  Neither  would  the  inheritance  of  an  admirably 
organised  pulmonary  tissue,  any  more  than  that  of  a 
charming  complexion.  Such  inheritances  are,  indeed, 
important  in  clinical  study  ;  but  they  must  be  studied  as 
personal  and  local  pecidiarities,  not  as  constitutional. 


') 


MUTATIONS   OF   LOCAL    AND    CONSTITUTIONAL    DISEASES. 

It  is  often  said  that  local  diseases  tend  to  become  con- 
fltitutional,  and  constitutional  to  become  local ;  and  there 
is  sufficient  seeming  truth  in  this  to  add  to  the  difficulty  of 
defining  the  two  groups. 

But  the  expressions  are  seldom  exactly  true.  It  is 
true  that  few,  if  any,  local  diseases  or  injuries  can  exist 
long  without  producing  some  constitutional  disorder,  some 
morbid  condition  of  the  whole  economy ;  and  in  this  way 
it  is  said  that  the  local  becomes  constitutionaL  But  it 
would  be  more  proper  to  say  that  the  loc^l  disease  or 
injury  produces  a  secondary  constitutional  disease,  a  con- 
sequence rather  than  a  continuance  of  itself.  A  local 
disease  may  be  said  to  become  constitutional  A%'hen  ita 
miiterials  pass  into  blood-vessels  or  lymphatics  and  are 
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carried  unchanged  to  any  or  all  parts,  and  in  them  mul* 
tiply  or  grow.  Thus  a  cartilaginous  growth,  or  any  of 
the  softest  recurrent  tumoiu^  or  sarcomata,  may  geuerahse 
iteelf  and  become  constitutional;  but  these  are  compara* 
tively  rare  events  and  accidental 

On  the  other  hand,  when  the  chronic  rheumatic 
arthritic  disease  has  appeared  or,  as  it  is  said,  *  settled'  bi 
a  hip-joi»it  (for  example)  it  seldom  attacks  any  other 
joint  with  severity,  if  at  all ;  and  thenceforward  it  may 
seem  as  if  it  were  a  simple  local  disease.  The  local 
morbid  i)rocess  alone  may  now  vary,  and  the  constitu- 
tional disease  may  seem  satisfied  or  determined  and  ended 
in  a  single  local  manifestation  ;  as  if  it  had  become  local. 
Similarly,  one  may  find  among  '  old  bad  legs '  cases  of 
ulcers  which  began  long  ago  as  syphilitic  but  now  appear 
completely  local  and  may  be  cured  by  local  treatment. 
But  these  cases,  again,  are  comparatively  rare  and  may 
be  fallacious.  The  more  common  course  is  that  a  disease 
loses  little  or  none  of  its  constitutional  character  in  local 
manifestations,  or  loses  it  only  for  a  time,  as  we  may 
suppose  in  the  cases  of  gout  in  which  general  relief  is  felt 
during  or  after  a  local  attack.  And  the  most  common 
course  is  that,  the  constitutional  disease  abiding  or  in- 
creasing in  intensity,  its  local  manifestations  accumulate ; 
as  in  gout,  or  chronic  rheumatism,  crippling  one  joint 
after  another,  and  every  year  attacking  some  old  or  new 
part;  or  as  in  scrofula,  in  which  one  sees  wTetched 
children  with  eyes,  ears,  nose,  lips,  bones,  joints  and  other 
parts  successively  attackeil,  and  all  continuing  miheidthy 
till  the  cluldreo  die  or  till,  with  increasing  age,  the  in- 
tensest  period  of  the  constitution  may  be 
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THE   LESSER   SIGNS   OF   CONSTITUTIONAL   DISEASES, 

Some  constitutions,  as  I  have  already  said,  when  th^ 
are  well  marked,  may  be  discerned  by  general  aspect  or 
habits,  or  by  aingularities  of  health  or  of  repair  of  injuries ; 
biLt,  geuendly,  eac^h  morbid  constitution  is  to  be  clearly 
discerned  only  in  localized  diseases,  which  are  character- 
istic eitlier  in  some  morbid  product  or  iii  some  method 
of  morbid  process. 

Each  of  the  chief  morbid  conslitutions  has*,  for  its 
signal  and  complete  e\  idence,  a  certain  localized  disease^ 
regarded  as  decisive  ;  a  pathognomon.  Gout  has  the 
tj^ical  tran.sient  acnte  inflammation  of  joints,  es{)eeially 
at  the  great  toe,  and,  in  its  longer  dm-ation,  the  de|X)sit3 
of  urate  of  soda;  tid>erculosis  has  the  tubercular  pulmo- 
nary phthisis ;  rickets  the  ill-developed  and  ill^grown 
bone  too  readily  bending  ;  the  lithic  acid  diathesis  and 
the  oxalic  have  their  several  characteristic  urinary  de- 
posits ;  and  so  on.  Similarly,  sy])liilis,  whether  inherited 
or  acquired,  has  its  distinctive  localized  signs ;  dit?tinctive 
in  the  same  degree  and  meaning  as  are  the  local  evidences 
of  fevers  and  the  like  pervading  diseases. 

Commonly,  patients  are  not  called  gouty,  tuberculous^ 
or  by  any  similar  name,  till  tliey  have  proved  their  claim 
by  suffering  some  typical  local  disease ;  but  in  this  there 
is  more  of  convention  than  propriety  ;  for  they  may  de- 
serve their  names  as  tridy  before  and  after  as  during 
the  full  evidence  of  cluim.  For,  in  all  these  cases^  the 
local  morbid  process  is  a  sign,  not  only  of  a  temporary 
localized  disease,  but  of  a  life-lasting  general  methtHl  of 
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work  in  the  wliole  economy,  a  metliod  which  h^is  been 
going  00  to  the  time  of  the  local  disease  and  will,  pro- 
bably, contmue  after  it. 

Consistently  with  this,  each  morbid  constitution  is  apt 
to  give  to  what  may  be  called  common  disease,  surh  ns 
may  be  excited  in  healthy  persons,  and  to  the  conse- 
quences of  injuries,  certain  features  of  its  own,  by  wln(;h 
the  common  morbid  process  is  modified  in  time,  ur 
method,  or  results.  Hence  w^e  speak  of  gouty  and  of 
sypliilitic  and  of  scrofulous  '  inflammation*  of  joints  and 
bones  and  other  parts. 

But,  further,  most  of  the  chief  morbid  constitutions 
are  indicated  by  lesser  localized  diseases,  w^hieh,  singly, 
may  be  less  characteristic,  but,  in  their  combinations, 
whether  in  one  person  or  in  many  members  of  a  family, 
are  not  less  characteiTstic  of  the  constitution  than  is  the 
pathognnm€>n,  the  signal  or  typical  localized  disease. 

It  would  be  of  the  greatest  interest  in  both  pathology 
and  practice  if  we  had  lists  of  the  lesser  diseases  which 
are  foimd  only  or  moat  frequently  in  persons  in  whom, 
or  in  w^hose  families,  the  typical  signs  of  any  constitutional 
diseases  have  been  observed.  A  specimen  of  such  a  list, 
lioi-vever  imperfect,  being  collected  within  only  the  range 
of  surgery,  could  be  constructed  from  the  lectures  on  gout 
(p.  363  ei  Sf^q,).  It  would  include  the  darting  and  aching 
pains  in  the  hands  or  the  feet,  their  fitiflbess  after  sleep, 
burning  palms  or  soles,  tingling  or  hot  patches  on  any 
part  of  skin,  pains  in  a  heel,  or  pain  and  swelling  of  an 
Achilles-tendon  ;  swollen  knuckles,  whether  with  general 
dwelling  or  with  bursa-like  enlargements  over  them,  or 
wnth   nodular  enlargements  of  the  ends  of  their  bones ; 
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everted    fingersj   thickenings    and    contractions    of   the 
palmar  or  plantar  fascia  not  due  to  injury ;  occasional 
grinding,  tenderness,  and  loosening   of  teeth;   peculiar 
coatings  of  the  tongue,  its  lesser  degrees  of  psoriasis  and 
ichthyosis ;  the  aching  or  neuralgia  of  the  tongue  or  of 
palate  ;  long»  large  uvula ;  thick,  glossy,  and  cedematous 
palate  and  pharynx,  the  dry  and  choking  sensations  on 
their  surface;  frequent  dyspepsia,  with  flatulence;  the 
*  disagreeing '  of  certain  foods  and  drinks,  chiefly  shown 
in  that  they  produce  or  aggravate  the  troubles  I  am  here 
enumerating ;    ])hlebitis,    conjunctival    ecchymosis,    and 
epistaxis   not  associated  with   serious    organic    disease; 
frequent  excess  of  lithates  in  the  urine,  the  apparently 
spontaneous  or  metastatic  cystitis;   gleet,  relapsing   on 
small  errors   of  diet ;  [ironeness   to    urethral    strictiu'e, 
thicken iog  of  parts  of  the  sheath  of  tlie  corpus  cavernoeum, 
frequent  herpes  or  eczema  of  the  glans,  troublesome  night- 
erections,   a   variety   of    morbid  sensations,    neuralgia, 
especially  sciatic  and  lumbar ;  numbness,  tinglings,  burn- 
ings, *  local  syncope,*  or  dying  of  fingers  or  toes  ;  night- 
cramps  and  catchings  or  '  cricks  '  of  muscles ;  the  very 
irritable  skin  inflamed  by  arnica  and  other  irritants  which 
most  people   Itear  harmlessly,  the  frequent   patches  of 
eczema  and  psoriasis,  the  anal  pruritus. 

I  am  well  aware  that  a  list  sucli  as  this,  to  wliich 
another  as  numerous  might  be  added  from  the  study  of 
medical  cases,  must  seem  vague  and  widely  remote  from 
the  brevity  and  accuracy  of  definition  after  which  noso- 
logists  always  strive.  Yet  I  am  gyre  that  anyone  who 
has  carefully  studied  in  a  large  practice  among  the  richer 
classes  in  this  countrj^  will  admit  tlmt  these  disorders  are 
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cially  frequent,  if  not  exclusively  found,  in  persona 
or  families  in  whom  are  also  observed  the  more  signal 
manifestations  of  gout ;  the  sharp,  transient  inflammations 
of  joints,  the  ^  chalk-stones,'  the  nodules  in  the  ears.  This 
being  so,  the  lesser  signs  may  in  adequate  number  be 
as  sure  tokens  of  the  gouty  constitution  as  any  of  the 
greater ;  and  even  a  few  of  them  concurring  must  be 
weighed  in  both  diagnosis  and  practice.  An  equally  long 
list,  I  think,  might  be  made  of  the  lesser  signs  of  scrofula ; 
and  the  contrast  w^ith  those  of  gout  woidd  be  as  great  as 
that  between  their  ty|)ieal  inflammations ;  the  one  acute, 
quickly  transient^  leaving  no  change  of  structure  propor- 
tionate  to  its  intensity  of  symptoms ;  the  other  slowly 
progressive,  long- abiding,  and  rarely  ceasing  without 
evident  damage  of  the  inflamed  parts  or  production  of 
the  characteristic  cheesy  or  tuberculous  matter. 

Among  the  lesser  signs  of  scrofula  are,  permanent 
incisor  teeth  with  theh  borders  baiTcd,  crenated,  thin 
and  brittle  (unless  they  can  be  referred  to  the  defective 
nutrition  attending  some  casual  long  illness  in  infancy) ; 
a  swollen,  puffed,  and  congestM  mucous  membrane 
over  the  lower  tiu*binated  bone ;  long-abiding  ozoena, 
'With'  discharges  of  scabs ;  a  granular  pharynx,  more  or 
less  thickly  scattered  with  prominent  glands,  looking 
like  pint  of  the  duodenum,  with  its  Brunn*s  glands ;  the 
softer  kinds  of  enlargements  of  tonsils,  the  swollen  and 
habitually  catarrhal  nasal  passages,  the  very  frequent 
*  catching  cold  ; '  tendency  to  acne  and  to  UTitable  pustular 
rather  than  to  papidtir  or  scrdy  eruptions ;  pustules  by  the 
cornea,  otorrhoea ;  tendency  to  chronic  periosteal  swellings 
and  thickening  of  the  synovial  membranes ;  slo%vness  of 
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healing,  '  even  a  scmk'hed  finger  festoiug  ; '  lupus,  in- 
cliidiiig  perforating  ulcers  of  the  soft  palate  or  of  the  uasal 
septum  ;  rapricious  appetite,  fanciful,  soiiietimea  excestdve, 
often  averse  from  meat ;  excessive  growth  of  dark  hair 
on  the  trunk  or  limbs,  or  both ;  swelhng  of  Ipni^h-glands 
on  very  shght  ])rovoi!ation.  If  many  of  these  things 
have  been  ol>8erved  in  oni;  or  more  members  of  the  same 
family,  then  scrofula  may  be  suspected  as  a  factor  in  any 
of  their  la^uhzed  diseases,  even  though  none  may  have 
had  suppurated  lymph-glands  dischai-ging  curdy  pus  and 
slowly  healing  with  red- banded  and  biiiTcd  scars,  or  caries 
of  tlie  spine,  or  *  white  s^velling/  or  any  other  generally 
admitted  typical  scrofulous  or  tubercidar  disease.  In 
this,  as  in  the  similar  cases  of  gouty,  syphihtic,  and  other 
constitutions,  many  small  facts  may  be  as  significant  as  a 
fcAv  large  ones :  tlie  accumulative  evidence  of  probabilities 
of  low  degree  may  amount  to  proof. 

In  the  furtlier  study  of  the  lesser  signs  of  constitu- 
tional diseases  the  design  should  be  to  arrange  groujis 
of  diseases  sigiuficant,  each  in  its  measure  and  degi*ee,  of 
the  several  constitutions,  whether  inherited  or  acquired. 
As  yet  such  groups  ciuinot  be  well  defined ;  but  the 
confusion  and  defects  of  our  diagnosis  would  be  even 
gi^eater  without  such  groujis  ns  we  have  than  with  them. 
Perfect  groups  might  be  arranged,  if  w^e  could  gallier 
facts  enough,  by  making  each  group  consist  of  those 
diseases  which  occur  exclusively,  or  most  frequently,  in 
the  lives  of  some  huiKlreds  of  those  pei^sons,  or  famihes, 
in  whom  a  single  typiral  constitutional  disease  is  well 
nnu'ked,  And  in  the  selection  atid  study  of  these  lesser 
diseases  wx^  must  not  be  afraid  of  lookiijg  too  low  or 
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to  things  that  seem  trivial.  If,  for  instance,  a  man  can 
never  drink  port  wine  or  beer  without  being  made  ill, 
this  is  not  a  trivial  fact.  Nothing  is  trivial  which  is 
natural ;  and  it  may  be  well  to  remark  that  we  are  very 
imperfect  judges  of  what  is  less  and  what  more  important 
among  the  signs  of  constitutional  diseases.  We  are  too 
ready  to  be  guided  by  what  we  regard  as  types  and  good 
specimens  ;  a  readiness  which  has  led  to  manifold  errors 
in  both  natural  history  and  pathology.* 
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Among  the  least  e\'idences  of  constitutional  disease, 
which  are  yet  of  high  importance  in  surgery,  are  some  of 
the  instances  in  which  such  disease  is  discovered  or  brought 
out  by  local  mjury  or  disease,  or  by  general  distin^bance 
of  health,  as  in  fever  or  mental  distress.  It  is  a  mark  of 
a  constitutional  disease  being  highly  developed  when  its 
local  manifestations  appear  without  any  adequate  external 
cause;  when,  as  the  common  expression  is,  they  *come 
of  themselves,'  or  after  some  trivial  disturbance  such  as 
healthy  people  bear  with  impunity  ;  and  when  they  abide 
long  after  the  external  or  exciting  cause  has  ceased  to  act. 

But  there  are  many  persons  in  whom  shght  injuries 
or  slight  general  (Ustiu-bances  of  health  bring  out  no  signf 
of  constitiilional  disease.  These  are  reputed  healthy; 
yet  they  display  the  evidences  of  constitutional  disease 
when  tlieir  nutrition  is  seriously  impaired  either  generally 
or  locally.  Speaking  roughly^  the  intensity  or  quantity 
(I  know  not  which  best  to  say)  of  a  constitutional  (iisease  or 

*  On  the  subject  of  this  section   atid^  indeed,  on  the  whole  au1*ject  of 
Constitutional  Diseases,  Mr.  Gant's  Ptincipk*  of  Sm^ety  should  be  atudiod. 
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disposition  to  disease  may  be  estimated  as  iji  au  inverse 
proportion  to  the  amount  of  disturbance  requisite  to 
permit  or  bring  out  its  local  mauifestations.  A  patient 
on  whom  I  could  rely  told  me  that  one  day  when  he 
thoupht  himself  well  he  chanced  to  break  his  fore-arm, 
and  in  Iciss  than  five  minutes  he  had  a  sharp  attack  of 
gout  in  the  hand.  So,  though  more  slowly  in  the  moet 
scrofulous  children,  the  lymph-glands  eidai^e  and  threaten 
suppuration  at  degrees  of  irritation  such  as  in  healthy 
children  would  be  miobserved ;  in  some,  '  every  scnitch 
festers;'  in  some^  every  strained  joint  inflames. 

In  the  great  majority  of  cases  it  may  be  suspected 
thai  when  an  injiuy,  wdiichhns  been  wisely  treated,  is  not 
recovered  from  in  due  time,  i.e,  in  the  time  usual  in 
healthy  persons — for  the  process  of  repair  is  as  natiiral^^| 
and  as  time-ordered  as  is  that  of  growth — it  is  because 
of  some  constitutioiud  disease,  or  of  too  long  disuse.  Of 
the  latter  I  have  spoken  iu  another  lecture  ;  of  thefonner 
you  may  see  cases  eveiy  day,  A  man  sprains  his  ankle, 
and,  soon  after,  there  appears,  at  the  place  of  injury,  an 
inflammation  characteristic  of  acute  gout ;  or  it  may  happen 
that  the  shock  of  the  injuiy*  or  the  general  disturbance 
of  nutrition  following,  lets  gout  appear  in  some  part  even 
more  a]>t  for  il  tlian  the  pari  recently  injiu^ed.  Li  another, 
after  similar  hijuiy,  the  trouble  lingers  with  pain  and 
stifibess  and  occasional  sw^elliug,  and  with  constantly  in- 
creasing distrust  of  siu-gery,  till  some  one  suspects  a  low 
degree  of  gout  and,  acting  on  the  suspicion,  cures  the 
trouble.  In  anotlicr,  however  rarely,  n  wound  slowly 
healing  assumes  the  character  of  a  tcrtiars'  syjihilitic  ulcer. 
In  another,  an  injured  part  remains  weak  and  swollen  with 
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integuuients,  often  seeming  to  get  well  and  tlien,  on 
any  exertion^  relapsiDg;  never  qnite  free  from  pain  yet 
never  very  painfid  ;  bnt  slowly  becoming  more  swollen 
and  more  misshapen,  till  it  is  evidently  the  seat  of 
8ci'C)fnlons  disease*  In  another,  after,  it  may  be»  a  period 
of  apparent  recovery,  a  painless  swelling  appears,,  and 
increases,  and  at  length  is  evidently  cancerous. 

Now,  all  these  persons,  before  they  were  hurt,  may 
have  been  reputed  healthy  ;  and  it  may  be  believed  of 
some,  of  whom  these  histories  have  been  told,  that  tlieu' 
constitutional  tendency  might  never  have  appeared  if  it  had 
not  been  discovered  by  injury  impairing  the  nutrition  of  a 
part.  The  frequency  of  such  cases  suggests  caution  in  all 
instances  of  injimes  befalling  pei"sons  of  known  constitu- 
tional dispositions.  And  among  those  whose  dispositions 
are  not  known  certain  suspicions  are  always  wise  ;  as  that 
when,  in  a  middle-aged  or  older  man,  an  injured  joint 
remains  long  stiff  and  painfid,  without  markeil  heat  or 
much  swelling  or  fever,  the  delay  ui  recovery  is  due  to 
some  measure  of  gout  or  chronic  rheumatism.  Or, 
similarly,  in  younger  persons  scrofula  slionld  be  suspected  ; 
or  in  those  of  any  age,  when  the  part  remains  or  becomes 
the  seat  of  pain  altogether  beyond  a  fair  ]>roportion  to 
any  other  of  the  consequences  of  the  injury,  some  neu- 
rosis should  be  suspected,  such  as  injury  would  bring  out 
from  a  nen^  ous  constitution. 

The  same  general  rule  is  made  evident,  in  a  difTorent 
manner,  in  cases  in  which  a  constitutional  disease  ap|>eai's 
in  a  part  wliich  has  long  been  diseased  in  some  other 
manner*  A  ptn-t  long  inflamed  from  simple  mechanical 
or   other   iiTitation  may  become  at  last  scrofulous.     A 
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foot  or  a  toe,  long  iratated  by  a  corn^  or  slightly 
wounded  in  the  cuttiug  of  one,  may,  Iq  a  diabetic  elderly 
person,  become  gangrenous.  A  scar,  after  being  for 
years  '  initable,'  may  become  cancerous ;  so  may  a  mam- 
mary gland  in  some  ptu't  which  hiis  long  been  simply 
indurated,  or  in  some  part  to  which  skin-diiseiise  has 
extended  through  the  nipple ;  so  may  a  tongue  aflar 
many  years  of  ichthyosis  or  psoriasis.  The  cases  are  so 
fi\*qiient  that  they  may  sitstain  a  general  rule,  that  a  part 
wliieh  has  long  been  the  seat  of  constant  or  often  recurrent 
inflammation  or  '  irritation '  is  apt  to  become  cancerous. 

I  do  not  doubt  that  in  these  cases  of  cancer  an  expla- 
nation may  be  given,  and  may  seem  sufficient,  in  which 
all  the  changes  may  be  ascribed  to  merely  local  processes, 
to  gi^adual  degeneracies,  and  the  acquirement  of  tlilTusive 
and  infective  properties.  But  it  seems  to  l>e  more  con- 
sistent with  a  general  pathology  to  hold  that  in  cancer,  as 
in  the  other  cases,  there  are  two  factors,  whose  meeting 
is  essential  to  the  pixxl action  of  the  complete  disease  ;  the 
one  diffused,  constitutional,  inherited,  and,  at  its  matimty, 
ready  to  appear  in  any  part  fit  for  it ;  the  other  local  and 
consisting  essentially  in  some  degeneracy  of  a  natiiral 
struct m-e,  a  degeneracy  which  may  be  that  of  senile  or 
other  timely  decay,  or  may  be  the  result  of  injury  or 
inriammation,  or  any  form  of  what  one  must  still  vaguch 
call  irritation. 

But,  whatever  may  be  true  about  cancer,  it  is  ck 
enough    that  constitutional  diseases  which  might  oth€ 
wise  have  lain  hid^  or  been,  as  it  is  said,  '  suppressed,' 
( omnionly  discovered  and    made  to  be  manifest  by  ii 
juries  and  diseases  of  parts.     A  healthy  part  may  mMl 
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tain  iteelf  in  health  with  the  materials  derived  from  au 
imhealthy  blood ;  an  injured  or  a  diseased  part  may  not 
be  able  out  of  the  same  materials  to  repair  itself;  and 
the  errors  of  its  method  of  repair  ^ill  indicate  the  mor- 
bid character  of  those  materials. 

In  another  manner  constitutional  diseases  may  be 
discovered  or  brought  to  light  by  a  casual  general  dis- 
turbance of  nutrition. 

Some  of  those  discovered  by  fever  might  serve  to 
illustrate  a  large  part  of  the  convalescence  of  fever,  a 
subject  of  the  highest  interest  and  full  of  promise  of  utility 
to  one  who  will  carefully  study  it.  The  sequelas  of  scar- 
let fever  are  commonly  enumerated ;  those  of  typhoid 
fever,  especially  those  seen  in  surgical  practice,  are  de- 
scribed in  another  essay.^  I  doubt  whether  the  reason 
of  the  great  variety  of  the  sequelae  has  in  either  case  been 
sufficiently  studied.  It  may  be  that  some  of  the  diver- 
sities are  due  to  different  transformations  of  fever-poisons ; 
and  this  may  seem  very  probable,  if  we  compare  the 
sequelae  of  different  fevers ;  for  those  of  scarlet  fever,  for 
example,  are  different  from  those  of  typhoid.  But  the 
differences  of  the  sequelae  of  the  same  fever  in  different 
persons  are  more  probably  due  to  the  constitutions,  or, 
it  may  be,  to  some  personal  or  local  pecuKarities,  of  the 
several  patients.  This  is  confirmed  by  instances  in  which 
different  members  of  a  family  suffer  alike.  I  have  re- 
ferred to  the  instance  of  five  members  of  a  family  having 
more  or  less  extensive  paralysis  of  muscles  after  typhoid 
or  typhus  fever.  And  I  know  a  man  who  had  femoral 
phlebitis,  after  typhoid,  and  many  years  later  saphenous 
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phlebitis  J  connected,  I  believe,  with  gout,  among  whose 
relatives  three  cousins  and  a  nephew  have  considerable 
varicose  veins. 

The  infiueoce  of  mental  trouble  in  discovering  consti-" 
tutional  disease  is  often  very  marked.     Nothing  else  is  soj 
potent  in  the  neurotic,     Everj'one  who  has  seen  much  ofl 
cancer  must  have  noticed  the  large  number  of  women  whc 
tell  of  great  grief  or  anxiety  just  before  they  found  the 
disease.     Fits  of  gout  follow  worry  and  overwork  ;  and 
syj-^hilis  long  hidden  and  forgotten  will   reappear   after 
fever,  or  long  distress,  or  ill -feeding,  orafter  mental  shock, 
I  remember  a  hospital-patient  in  whom  a    well-marked 
sjriihilitic  eruption  appeared  a  day  or  two  after  fiight  at 
seeing  a  friend  die  suddenly  ;  yet  no  syphilitic  symptoms 
had,  for  some  years  previously,  been  observed  in  him. 

Llustrations   such  as  these  may  suffice  to  show  the 
general  ride  that  injury,  fever,  mental  distress,  or  what-^j 
ever  else,  may  impair  the  nutrition  of  the  whole  or  any^ 
part  of  live  body,  may  discover  even  the  lowest  degrcH?  of 
constitutional  disposition  to   disease ;   and,  for  another 
rule  that  there  may  be  no  better  certificate  of  health  than 
tlie  having  passed  through  a  severe  fever,  or  recovered 
from  some  severe  injury,  without  the  appearance  of  anyj 
constitutional  disease. 
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LOCALISING    OF   CONSTITUTIONAL   DISEASE. 

In  the  last  section  many  instances  are  mentioned  in 
wlnt'li  we  seem  to  understand  why  a  morbid  condition  which 
is  constitutional,  or,  m  whatever  form  or  methtxl,  tUffuMxl 
in  every  part,  shows  itself  in  some  morbid  process  in  only 
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one  part  of  the  l3ody*  The  general  rule  indicated  by  all 
the  cases  is,  that  if  a  part  has  it^  normal  process  of  nutritive 
maintenance  hindered  or  perverted,  it  may  become  fit  to 
be  the  seat  of  the  local  process  of  a  constitutional  disease. 

It  is  probable  that  within  the  same  rule  may  be 
included  many,  or  all,  of  the  cases  in  which  the  manifes- 
tation of  a  constitution^  disease  in  some  part  seems  to 
be  spontaneous  or  *by  chance.'  The  healthy  state  of 
every  part  is  maintained  by  the  coneiorence  of  many 
'conditions  of  nutrition  ;'  by  a  regidar  and  just  suffieieut 
supply  of  healthy  l>lotid,  by  healthy  lymph,  and  healthy 
nervous  influence.  So  long  as  these  are  severally  healthy 
and  all  in  concord,  a  part  once  healthy  may  maintain 
itself  in  health ;  but  a  change  m  any  one  of  them  may 
so  weaken  the  foR*e  by  which  the  healthy  condition  of 
the  part  is  maintained,  or  may  induce  such  degeneracy, 
that  the  part  may  betnjuie  the  seat  of  some  disease  which 
previously  it  w^as  able  to  resist,  to  exclude,  or  to  exjieh 
The  defect  or  error  of  one  of  the  conditions  of  nutrition 
in  a  part  may  thus  have  the  same  efljBct  as  the  disturbance 
of  them  all  produced  by  injury  or  UTitjUion. 

It  is  probable  that  among  the  conditions  most  often 
determining,  after  this  manner,  the  local  appearance  of  a 
constitutional  disease  is  some  disturbance  of  the  nervous 
influence  in  a  paii  ;  a  disturbance  afiecting  not  oidy  the 
size  of  the  bloodvessels  and  the  quantity  of  blood  but, 
much  more  importantly,  the  relations  between  the  tissues 
and  the  blood  which  are  organic  or  of  the  most  refined 
chemistry.  Crowds  of  facts  make  it  certain  that  such 
distio*bance  may  excite  or  (as  in  some  cases  it  may  be 
more  jnst  to  say)  may  permit  disease  in  a  part.     We  are 
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obliged,  indeed,  to  speak  vaguely  of  such  cases ;  we  do 
not  know  the  nature  of  the  disturbance ;  we  have  to  call 
it  nervous  irritation,  and  its  results  appear  inconstant* 
A  thorn  in  a  nerve  may,  in  one  person,  produce  epilepsy, 
in  another  neiu-algiii,  in  another  gloasy  skin,  in  another 
cedenia  or  frequent  ulceration  in  the  peripheral  distriliu* 
tion  of  the  nerve.  Or,  if  we  take  only  the  peripheral 
inflammations  consequent  on  '  nervous  irritation/  the  glossy 
skin,  the  cedema  and  frequent  ulceration,  tlie  her[>es,  the 
osteo-arthritis,  the  centripetal  wasting,  we  seem  obHged 
to  conclude  that  although  '  nervous  irritation '  may  be^  in 
all  tht?se,  the  detennining  cause  of  the  disease,  yet  the 
method  and  product  of  the  morbid  process  in  each  case 
must  depend  on  some  other  condition  than  that  of  the 
imtatcil  nerve.  There  are,  indeeil,  cases  enough  to  make 
it  very  probable  that  nervxius  imtation  alone  may  give 
rise  to  certain  morbid  changes  which  are  alike  in  all  j>er- 
sons,  su(*h  m  those  in  the  glossy  skin,  in  the  rapid  and 
often  centiipetal  wastings  of  Umbs,  in  herpes  zona,  and  in 
the  intensely  painful,  dry,  lait  not  senile,  gangrene  of 
lingers.  But  in  many  other  cj^ises  the  morbid  processes 
and  products  are  so  various  that  we  may,  Avith  most 
j)rubal)ility,  ascribe  them  to  the  various  constitutional 
fliscases  for  the  local  manifestation  of  which  the  nervous 
iiritation  makes  this  or  that  part  fit, 

Tlie  \ycm\t  may  be  illustrated  by  the  cases  of  sym- 
metrical disea^se,  esperially  in  syphihs.  It  may  l>e  be* 
heved  that  the  synmietrieal  distribution  of  a  disease  is 
determined  by  a  centi'al  nervous  irritation  conveyed  idoug 
symmetrically  arranged  efTerent  nerve-fibres ;  but  the 
method  of  the  morbid  process  thus  locaHsed,  M^hether  a 
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macular,  scaly,  or  pustuliir  rash,  a  periostitis,  or  aiihritis, 
or  whatever  it  may  be,  must  be  determinetl  by  the  con- 
stitutional couditioti ;  that  is  (as  we  may  surely  boheve, 
in  sy])hilis),  by  the  morbid  and  trausmiasible  conditions  of 
the  blood. ^ 

I  wish  it  were  not  necessary  to  add  that,  in  thus 
refemng  to  nervous  irritation  for  the  explanation  of  many 
instances  of  the  locaUsation  of  constitutional  disease,  we 
do  not  escape  from  the  difficulty,  but  only  push  it  a  step 
further  off.  For  the  question  remains,  what  determines 
that  one  pctrtion  rather  than  another  of  a  nervous  centre 
shoidd  be  initated  ?  I  have  not  read  and  cannot  guess 
the  answer. 


TIME    IN   CONSTITUTIONAL   DISEASES:    CLIMAX,  DECREASE, 

REVIVAL. 

A  constitution  is  a  lifelong  thing  ;  but,  at  least  in 
its  tendency  to  local  manifestations,  each  constitutional 

'  In  til©  papers  on  Syni metrical  Di^ea.^  publlslned  in  the  Medico-Oiirut^ 
gical  Trttnsoitiatiiy  in  1842»  by  Dr.  WiUiam  Budd  and  myself,  it  was  held 
that  the  Bynimetry  of  diaea'^e  was  due  to  aom©  morhid  material  in  the  blood 
ineorpomtiog  itself  in  the  product  of  disease,  and  baling  a  chemical  afliDitf 
to  the  tissues  so  refined  that  it  could  coinbin<>  and  }m  incorporatr^d  with  only 
those  port^  of  a  tissu*^  which  had  |>erfect  ideutity  of  composition — such 
identity  as  exij^ted  only  in  the  symmetrically  placed  portions  of  each  tissue* 
I  beli«?ve  that  the  same  Tiew  may  justly  still  he  held  in  regard  to  the  methods 
of  the  morbid  procej4^e«  in  symmetncal  diseases,  though  the  localising-  of  the 
process  may,  io  each  case,  b^  d^tcrmiiwd  by  a  central  nervous  irritatioiL 
£ven  in  the  pheoomena  of  symmetrical  di^ea^ses  there  are  facets  hartl  to  re* 
concile  with  a  belief  that  the  state  of  the  blood  determines  thi^  locality,  nfl 
well  as  the  method,  of  the  morbid  process.  It  often  happens  that  au 
eruption,  for  example,  appears  a  few  days  later  on  one  side  than  on  the 
other;  and  it  is,  clearly,  more  pmbahle  that  the  ajmrnetrical  di&tribution  of 
diseases  on  corresponding  por lions  of  the  upper  and  the  lower  extremiti*=8 
should  depf^nd  on  their  central  nervoiua  relation  than  on  any  a.«^umed  identity 
of  chemical  constitution. 
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disease  has  times  of  letter  and  greater  development  or  in- 
tensity. And  generally  we  may  say  that  for  each  there 
is  a  lime  of  climax  or  chief  intensity  before  which  it  is, 
and  after  ivbirh  it  may  be^  less  intense.  Thus^  speaking 
generally,  scrofula  has  its  climax  in  eai'ly  life,  gout  in 
middle  age,  and  cancer  in  advancing  years.  But  the 
deviations  from  this  rule  are  not  rare.  Cancer  in  some 
of  its  intensest  forms  appears  in  early  hfe  ;  scrofida  and 
tuberculosis  may  appear  first  in  old  age ;  gout  may  appear 
in  the  yomig  (though  not  neaiiy  so  often  as  is  supposedt 
for  its  name  is  often  used  to  cover  the  hated  name  of 
scrofula). 

Tills  occasional  uiitimeliness  of  climax  in  constitu- 
tional diseases  should  be  well  remembered  for  the  sake  of 
keeping  safe  from  serious  errors  of  diagnosis.  The  mistak- 
logs  of  cancer  for  scrofula  in  early  life,  and  of  scrofula 
for  cancer  in  old  ege,  appear  about  equally  frequent ; 
and  both  are  more  frequent  than  they  should  be. 

In  the  cases  of  those  constitutional  diseases  whc 
climax  is  most  frequently  attidned  in  the  earlier  part  of 
life  there  may  be  so  great  a  decrease  of  intensity,  after 
the  climax  is  passed,  that  a  patient  may  seem  to  have 
outUvetl  his  tendency  to  localised  disease.  An  apjiarent 
outliving  of  a  morbid  constitution  is  of  practical  ini[X)rt- 
ance  in  such  cases  as  those  in  which  a  scrofulous  joint 
is  amputated  or  excised.  The  probabilities  of  a  favour* 
able  recovery  depend  mainly  oq  the  degree  in  which  the 
scrofulous  constitution  may  have  declined  from  its  highest 
degree  before  the  operation  is  done.  It  is  desirable  tliat 
it  should  have  declined  not  only  so  far  that  the  local  disease 
should  be  stationary,  but  so  far  that  the  scrofulous  con- 
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titutiou  may  not  be  made  more  intense  by  the  fever 
and  other  disturbances  of  health  which  may  follow  the 
operation. 

In  hke  manner,  one  form  of  the  nerv^oos,  or  neurotic, 
constitution,  the  hysteric  (so  called),  may  be  in  great 
measure  outlived.  As  years  advance  the  vivacity  of  the 
central  nervous  organs  becomes  less ;  impressions  are  less 
keenly  perceived,  less  widely  and  less  vividly  reflected  ; 
the  power  of  attention,  even  of  self-attention,  is  diminished ; 
and  after  fifty  there  are  comparatively  very  few  nervous 
imitations  of  oi^^uiic  disetisea.  There  are  enough  to  make 
one  cautious  in  diagnosis;  but  the  chief  caution  must  be 
lest  organic  disease  should  be  overlooked  in  what  is  thought 
to  be  hystericaL 

But  whether  a  constitution  cim  be  in  any  degree  or 
measure  outlived  may  depend,  not  only  on  its  own  natui'e, 
but  on  the  time  of  hfe  at  which  it  attains  ita  highest 
development.  The  scrofulous  may  thus  appear  to  be  out- 
lived, for  it  usually  tends  to  decrease  before  middle  age  ; 
the  rheumatic,  or  that  foiTn  of  it  which  is  markal  by 
acute  rheumatism,  may  similarly  be  outHved.  The  gouty 
and  rhemnatic-gouty  are  very  rarely  outUved.  The  can- 
cerous constitution  is  not  outlived  even  in  appearance, 
unless  in  cases  too  rare  to  be  reasoned  on  j  and  this  not 
only  because  of  its  usually  mortal  cachexia,  but  because 
in  a  constitution  it  most  fi^equently  attains  its  climax 
in  advancing  years,  and  tlierefore,  in  any  single  case, 
may  be  expected  to  become  more  intense  as  years 
advance* 

I       We  may  connect  with  these  facts  some  of  the  differ- 
ences of  the  results  of  amputtitions.     If  a  scrofidons  limb 
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18  removed  from  a  yoimg  person  there  is,  often,  no  fiirther 
serious  local  manifestation  of  scrofula  ;  but  of  the  cas^  in 
which  I  have  seen  scrofulous  Hmbs  removed  at  or  near 
middle  age,  the  majority  soon  showed  scrofula  in  other 
parts  or  died  tuberculous.  When  it  was  not  very  rare 
for  limbs  to  be  amputated  for  neuralgic  joints  the  stump 
commonly  remained  neuralgic  for  many  years,  but  at  last 
beciime  quiet  when  the  nervous  constitution  became  lesB 
dominant.  But  of  all  the  amputations  of  cancerous 
limbs  that  I  have  known,  at  whatever  time  of  life,  only 
one  has  been  followed  by  fi*eedom  from  cancer  for  more 
than  five  years. 

But,  in  connection  with  this  occasional  outliving  of  a 
constitutional  tendency  to  locahsed  disease,  it  must  be 
remembered  that  a  constitution,  which  may  have  been 
unmarked  or  may  have  declined  in  one  period  of  life, 
may  at  a  later  period,  and  in  advanced  age,  gain  promi- 
nence and  manifest  itself  in  severe  local  disease.  It  would 
be  unsafe  to  suppose  that  one  who  has  been  constitu- 
tionally unsound  in  childhood — suppose,  with  rickets — v& 
ever  the  same  in  his  relations  to  diseases  as  one  who  was 
in  childhood  soimd.  I  do  not  know  the  signs  other  tlian 
those  of  fonn,  by  which  he  might  be  at  any  time  of  life 
distinguished ;  but  I  cannot  doubt  that  there  are  such 
signs,  and  that  by  close  analysis  they  might  be  discerned. 
The  instances  of  re-appearance  of  constitutional  diaeaaet 
after  many  years  of  seeming  health,  are  far  from  rare. 
Thus  syphilis  sometimes  reappears  after  many  years  in 
which  it  has  been  forgotten  ;  senile  tubercular  phthisi?  is 
well  known  ;  and  in  tlie  paper  on  *  Senile  Scroftda  *  I 
have  shown  lli:a  there  is,  prol^ably,  no  scrofulous  disease 
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which  may  not  be  fouud^  with  all  its  usual  characters,  iu 
even  fhe  oldest  people,  among  whom  some  may  have  been 
evidently  scrofulous  in  early  lifcj  and  some  may  have 
shown  no  previous  e\idence  of  scrofula* 

Let  me  add,  in  illustration  of  the  whole  rule,  some 
recent  cases  of  this  fact.  In  a  man  of  82  I  foimd  abscesses 
in  the  scrotum  and  perineum,  with  no  appearance  of 
luinaiy  or  other  loail  cause,  undermining  and  opening 
in  many  direetiooa.  I  had  long  kuovra  him  as  one  of 
the  finest,  sturdiest  men  of  his  age ;  active  and  a  leader 
in  business  and  society.  I  half-apologised  when,  seeing 
no  possible  origin  for  his  abscesses  but  senile  scrofida,  I 
asked  him  if  he  had  ever  been  suspected  of  consumption 
or  anythmg  of  the  kind ;  but  his  answer  made  his  case 
clear  enough.  He  had  a  family  history  of  consumption, 
and  himself  had  had  frequent  attacks  of  hasmoptysis  con- 
nected, as  he  had  been  told,  with  disease  in  the  upper  part 
of  his  right  lung.  His  abscesses  remained  unhealed  till  he 
*died,  at  84.  He  illustrated,  what  I  think,  is  a  general 
rule :  that,  the  older  the  scrofulous  patient,  the  less  is  his 
chance  of  complete  recovery  from  any  local  manifestation 
of  his  disease ;  the  less  is  the  good  influence  of  iill  the 
means  that  appear  most  useful  in  the  young  scrofulous. 
So,  in  a  lady,  past  80,  who  had  well-marked  scrofulous 
periostitis  wnth  suppuration  on  the  upper  part  of  her 
I  sternum.  It  went  on  long  enough  to  have  healed  in  a 
yomig  person,  and  it  showed  no  untoward  changes,  but 
simply  it  did  not  heal,  and  it  seemed  to  hasten  the  iufii^mi* 
fties  of  old  age  with  which  she  died.  And  another,  at  91, 
had  scrofulous  suppuration  in  her  low^er  cervical  glands, 
such  as  could  not  be  distinguished  from  that  which  is 
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often er  seen  at  9  or  19  ;  and  this  slowly  healed;  but  it 
impaired  the  good  health  with  which  she  had  previously 
enjoyed  an  active  life,  and  she  died  with  the  next  attack 

of  bronchitis. 


SUCCESSIONS   AND   COMBINATIOXS    OF    CONSTITUTIONS. 

Thus  far  I  have  taken  illustrations  from  cases  in 
which  the  constitution  manifests  itself  in  tendencies  to 
diseases  of  one  type,  v^irious  in  degree  but  not  modified 
in  quality.  But  a  man  may  combiDein  his  own  constitu- 
tion, in  any  diversity  of  proportions,  part^  of  the  consti- 
tutions of  many  ancestors,  and  may  add  to  them  some 
peculiarity  of  his  own  ;  for  no  inherited  likeness  is  per- 
fect. I  cannot  here  trace  out  all  the  confusions  hence 
resulting,  but  I  w^ould  recommend  the  study  of  it  under 
such  titles  as  the  Successions,  the  Co-existences,  and  the 
Combinations  of  Constitutions. 


SUCCESSION   OF   CONSTITUTIONAL    DISEASES. 


If  I  speak  of  one  constitution  being  succeeded 
another,  this  must  metin  only  that  at  one  time  of  life 
one  constitution  is  more  fully  developed  than  another, 
and  makes  itself  manifest  by  localised  diseases,  while 
the  other  remains  unobserved.  It  is  not  rare  to  find  a 
patient  with  scars  of  scrofula  endured  in  early  life 
and  with  nodular  or  otherwise  altered  jointa  that 
were  the  seats  of  gout  in  later  years,  and  who  now  hai 
cancer. 

A  gentleman  75  years  old  had  had  psoriasis  for  thirty 
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yearsj  and  during  twenty-five  of  theae  he  tad  taken  a 
grain  of  calomel  (in  five  grains  of  Plummer's  pill)  every 
night,  enjoying  all  the  time  excellent  general  health. 
At  75  epithelial  cancer  appearerl  and  quickly  increased 
on  one  of  his  little  fingers.  I  amputated  the  finger,  and 
diu*mg  his  recovery  from  the  operation  he  had  his  first 
attack  of  acute  gout,  a  family  disease,  with  which  his 
brother,  80  years  old,  was  at  the  same  tune  suffering. 
He  died  within  a  year  with  cancer  in  his  axillary 
glands. 

Many  curiosities  of  succession  of  this  kmd  might  be 
traced  in  the  Hves  of  old  invahds,  and  many  vain  attempts 
might  be  made  to  describe  the  processes  which  must  in 
the  same  person  be  simultaneous  ;  the  gradual  develop- 
ment of  one  '  method  of  life,'  the  completion  and  outbreak 
of  another,  the  decline  of  another.  But  the  subject  is 
one  of  more  than  curiosity ;  it  has  a  practical  beaiung, 
especially  in  diagnosis.  The  local  evidences  of  a  con- 
stitutional disease  passed-through  should  not  give  us  an 
overweight  of  prejudice  in  favoiur  of  suspecting  the  same 
disease  in  all  that  comes  after.  It  may  be  present, 
indeed,  in  some  lower  measure,  and,  as  syphilis  and  goitt 
commonly  do,  may  give  a  tone  to  any  other  localised 
constitutional  disease  ;  but  the  local  evidence  of  one  con- 
stitution succeeding  another  may  be  clear  enough  and 
must  always  be  watched  for. 

I  have  been  impressed  with  the  need  of  this  watching 
for  a  succession  of  different  constitutional  diseases  by 
cases  in  which  gout  has  been  succeeded  by  scrofula. 
For  instance,  a  patient  at  middle  age  had  inflammation 
of  the  tarsal  part  of  the  foot,  with  excessive  heat  and 
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redness  and  other  signs^  from  which  no  one  hesitated  in 
concluding  that  he  had  the  gout,  which  he  was  known  to 
have  inherited.  But  there  was  no  timely  subsiding  of 
iuflammation,  or  mere  remnant  of  pain  and  stifltiess  and 
Borae  swelling,  such  as  should  have  happened  with  gout ; 
but  after  several  months  a  still  abiding  soft  and  pulpy 
swelling  about  the  tarsus,  with  dull  aching,  and  with 
inutility,  wasting  of  the  leg,  and  other  features  quite 
characteristic  of  scrofula.  The  case  required  for  its  re* 
covery  many  months  of  treatment  with  spUnts  and  care 
of  the  general  health,  and  means  that  woidd  have  been 
very  inappropriate  for  gout ;  and  during  the  recovery 
the  patient's  daughter  had  scrofulous  disease  of  the  hii>- 
joint. 

Such  successions  of  constitutions  may  be  noted  in  many 
other  cases.  Patients  will  tell  that  they  were  very  ureak 
in  childhood  but  grew  up  strong ;  others,  that  they  were 
hysterical  or  in  some  w^ay  always  nervously  disordered 
till  they  were  at  middle  age,  and  became  in  some  other 
way  disordered.  Not  rarely  one  who  was  tuberculous  in 
early  life  becomes  at  some  later  time  cancerous,  I  have 
seen  a  woman  60  years  old  who  had  had  well-marked 
scrofulous  disease  of  the  elbow-joint  for  twenty  years,  and 
in  whom  at  the  end  of  this  time  large  epithelial  cancerous 
growths  had  formed  over  the  orifices  of  the  sinuses  leading 
into  the  suppurating  joint.  She  had,  also,  massive  can- 
cerous disease  in  the  axillary  lymph-glands.  In  all  theae 
cases  alike  we  may  say  that  one  constitution  has  been  sue- 
cealed  or  become  dominated  by  another. 
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CX>-EXISTENCE   OP   CONSTITUTIONAL  DISEASES. 

Between  the  co-exiatence  and  the  combinations  of 
con^stitiitiona  a  fair  distinction  may  be  made.  Two  or 
more  may  co-exist  in  the  same  person,  and  may  appear  at 
tJie  same  time,  in  localised  diseases,  without  mutual  in- 
fluence, unless  in  things  not  essential  to  either  ;  or,  two 
or  more  may  combme,  with  such  mutual  inflitence  that 
the  result  may  be  called  an  intermediate,  hybrid,  or 
compound  disease.  Thus  gout  and  tuberculosis  may  co- 
exist, and  neither  of  them  may  modify  the  characters  of 
the  other ;  so  may  gout  and  cancer,  and  so  may  any  form 
of  nervous  constitution  co-exist  with  gout,  or  scrofula,  or, 
I  suppose,  any  other  constitution,  without  modifyiug  any 
of  its  charactei-s  except  those  which  are  due  to  nerve- 
phenomena. 

But,  although  two  diseases  may  thus  co-exist  without 
close  combination,  yet  their  mutual  influence  always  needs 
consideration  in  practice.  Cancer  and  gout  are  often 
found  together,  and  each  may  pursue  its  separate  com*se, 
the  cancer  in  one  part  the  gout  in  another.  Li  the  case 
already  related  of  the  patient  who  had  cancer,  gout, 
psoriasis,  and  habitual  calomel,  I  could  not  see  that  one 
of  these  had  any  influence  on  another.  Yet  there  are 
cases  in  which  the  co-existence  of  cancer  and  gout  needs 
care  in  treatment ;  for  in  patienta  who  have  both,  the 
cancer  (as  I  have  observed,  especially  in  those  in  the 
breast)  is  very  liable  to  inflammation  and  consequent 
severe  pain.  I  cannot  be  sure  whether  this  is  due  to  the 
gouty  constitution  or  to  the  plethora  with  which,  it  is 
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often  associated ;  but  I  think  I  can  be  »iire  of  the  fact^ 
and  that  it  is  one  of  the  groimds,  perhaps  the  only  on 
for  the  reputation  of  liquor  potassae  in  the  treatment 
cancer.  Sir  Benjamin  Brodie  used  to  give  this  medicine 
in  a  large  number  of  cases  of  cancer  and  of  doubtfid 
tumoui's.  I  do  not  doubt  that  it  was  often  useless  ;  but 
he  was  too  wise  a  man  to  give  anything  often  which 
never  did  good.  I  have  given  the  liquor  potassiB,  in 
the  usual  doses  of  a  drachm  three  times  a  day,  largely 
diluted,  and  have  often  seen  no  effect  produced.  In  one 
case,  indeed,  in  combination  with  small  doees  of  iodide 
of  potassium,  it  seemed  to  cause  the  absorptioa  of  a 
great  mass  of  medidlary  cancer  of  an  imdescenc 
testicle;  and  this  not  only  once  but,  after  recurrencjesy 
thrice.  But,  frequently,  I  cannot  doubt  that  it  has  given 
relief  from  the  burning,  aching,  and  bursting  pains  which 
have  been  connected,  I  think,  with  inflanimatio-ns  of  the 
cancer — such  inflammations  as  I  have  thought  mo5t  fre- 
quent in  gouty  and  phlethoric  patients.  To  the  same  or 
some  similar  combination  of  other  maladies  with  canc4j?r 
may  be  ascribed,  I  think,  some  little  good  that  Missisquc 
water  sometimes  does.  Its  influence  on  cancer  itself 
I  beheve,  absolutely  nothing ;  but  it  sometimes  giv€ 
comfort '  by  the  way.' 

The  co-existence  of  cancer  and  general  neurosis  mt 
be  studied.  Few  diseases  are  more  various  in  painfulnc 
than  cancer.  It  is  not  very  rare  to  find  patients  who  ] 
through  the  whole  course  of  cancer  to  their  death  withot 
great  suffering.  I  remember  one  who  begged  that  her 
breast,  with  a  great  mass  of  ulcerated  cancer  in  it,  might 
be  removed,  only  because  she  could  not  endure  the  sight 
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and  smell  of  it :  of  pain  she  said  nothing  and  felt  very 
little*  Others  endure  agonies ;  and  we  may  be  unable  to 
detect  anything  in  the  local  conditions  of  the  different 
cases  to  explain  this  great  difference  in  their  degrees  of 
pain.  The  difference  must  depend,  I  think,  on  the  dif- 
ferent characters  of  their  several  nervous  systems,  and 
in  those  who  suffer  most  we  may  generally  believe,  for 
we  often  see,  that  a  morbidly  netirotic  constitution  co- 
exists vdth  the  cancerous.  Wherever  this  occurs  the  two 
constitutions  should  for  treatment  be  considered  sepa- 
rately; and  the  neurods  should  be  dealt  with  as  if  it 
were  the  patient's  only  trouble. 

It  would  be  difficidt  to  overstate  the  utility  of  studying 
the  co-e^stences  of  different  constitutional  diseases  in  the 
same  person :  in  each  case  each  of  the  diseases  may  need 
to  be  separately  treated.  The  study  may  go  with  that  of 
the  so-called  antagonism  of  diseases.  Some  appear  very 
rarely  to  make  progresa  at  the  same  time.  Cancer  and 
syphilis,  I  think,  very  rarely  do  so,  even  when,  as  com- 
monly happens,  cancer  has  it«  first  seat  on  a  tongue  or 
lip  that  bears  marks  of  syphilis.  And  cancer  and  tuber- 
culosis, though  their  effects  are  often  found  in  the  same 
body,  do  not,  I  believe,  make  progress  together ;  when 
one  is  active  the  other  is  slow  or  stays  ;  and  sometimes 
they  appear  in  nearly  alternate  progress,  as  if  in  a  strife 
for  which  shall  kilL 
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In  the  combinations  of  constitutional  diseases  the  cha- 
racters of  two  or  more  may  be  so  mingled  that  a  localised 
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disease  may  combine  the  distinctive  features  of  both  or 
all.  Thus  gout  and  scrofula  may  be  combbed,  I  think 
it  was  such  a  combination  that  I  saw  not  long  since  in 
a  pntientj  63  years  old,  who  had  well-marked  8crofidauji| 
disease  in  the  metatarso-phalangeal  joint  of  a  great  toe. 
Her  father,  four  brothei^,  and  three  sisters  died  young 
with  cousimiption  ;  and  her  one  living  brother  was  gouty. 
It  seemed  as  if  inherited  scrofula  had  determined  the 
general  character  of  her  disease,  and  inherited  gout  ita 
locahty. 

Gout  may  modify,  I  believe,  the  characters  of  any^ 
inflammation,  and  give  it  an  intense  paroxysmal  painftd- 
ness  quite  disproportionate  to  its  other  signs.    I  have 
seen  even  a   pyaBmial  abscess  thus  made  very  painful 
in  a  gouty  man. 

Very  important  are  the  combinations  of  syphilis. 
Among  all  constitutional  diseases,  whether  it  be  inherited 
or  acquired^  sj^hihs  appears  to  be  the  most  miscible  (if 
this  expression  may  be  allowed),  and  the  methods  and 
degrees  in  which  it  is  modified  by  the  several  constitu- 
tions of  those  into  whom  it  is  introduced  deserve  much 
more  study  than,  so  far  as  I  know,  they  have  yet  re- 
ceived, 

A  general  survey  of  a  large  number  of  cases  of  sypliilia 
justifies  a  general  description  of  the  disease  which  may  be 
generally  true.  But  in  this  large  number  of  cases  iom^ 
woidd  be  found  notconfonned  to  the  general  description. 
It  would  be  difficult  to  find  two  persons  who,  being  in* 
oculated  with  the  same  syphilitic  poison,  woidd  display 
exactly  the  same  consequences  from  beginning  to  end- 
Why  would  they  not  ?    We  must  not  taik  of  chance  or 
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accident ;  and  differences  of  drcumstance-s  would  Beldom 
suffice  to  explain  such  differences  of  result.  These  dif- 
ferences eeem  due  sometimes  to  previous  diseases,  some- 
times to  inherited  local  liability,  but  more  often  than  to 
all  other  things  together  to  the  differences  of  the  consti- 
tutions of  those  into  whom  eyphihs  is  introduced.  Tins 
IB,  I  think,  most  plainly  seen  in  tertiary  syphilis ;  though, 
indeed,  it  is  seldom  difficult  to  discern  it  in  the  course 
of  even  primary  sy]>hilis*  In  tertiary  syphilis  I  cannot 
doubt  that,  in  the  gi'eat  majority  of  the  cases  in  which  the 
ulcerative  processes  predominate,  the  acquired  syphihtic 
constitution  is  combined  with  a  scrofiilous  or  tubercidous 
one,  while  in  the  majority  of  those  in  which  diseases  of 
joints  or  bones  without  ulceration  prevail,  the  syphilis  is 
combined  with  an  inheritance  of  rheiunatism  or  gout. 

In  any  given  case  it  may  be  very  hard  or  impossible 
to  analyse  the  complex  constitutional  state  which  results 
from  inheritance,  from  sjpMlis,  from  treatment,  from 
variety  of  circumstances ;  but  one  broad  nde  of  practice 
may  be  safely  laid  down — that  in  every  case  of  syphilis 
it  is  essential  to  discover,  if  possible,  the  inherited  con- 
stitution of  the  patient  and,  in  any  necessary  degree,  to 
treat  that  constitution  at  the  same  time  as  the  syphilis  is 
treated.  Thus  to  anyone  who  has  marked  scrofula,  or 
tuberculosis,  or  a  tendency  to  it,  mercury  is  to  be  given 
only  with  extreme  caution.  In  such  patients  it  may  often 
be  better  to  leave  even  primary  syphilis  to  its  own  com^e 
than  to  give  mercury  ;  and  when  it  is  given  it  should  be 
in  conjunction  with  cod -liver-oil  or  iron  and  good  food, 
and  whatever  other  means  may  be  necessary  to  avert  the 
risk  of  hastening  the  coui-i?e  of  the  scrofida  or  tiibercu- 
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losiB,     The  same  rules  must  be  held  in  the  later  stages  of 

syphilis.  The  tuberculosis  or  the  scrofula,  or  whatever 
else»  must  be  treated  at  the  same  time  as  the  syphilis,  not 
only  for  their  own  sake  but  because  they  hinder  the  right 
action  of  the  remedies  specific  for  syphilis. 

This  seems  to  me  very  marked  in  many  cases  of  the 
combination  of  gout  and  tertiary  syphilis.  The  diseases 
of  joints,  the  muscular  and  neuralgic  pains,  which  are 
most  commonly  the  results  of  the  combination,  are  some- 
times tractable  with  iodide  of  potassium  given  in  any 
ordinary  way  ;  but  often  they  require,  or  at  least  are 
much  more  quickly  cured  by,  the  combination  of  remedies 
for  gout  and  syphilis.  In  many  such  cases  iodide  of 
potassium,  given  in  even  large  doses  in  the  ordinary 
manner  of  a  draught,  has  appeared  nearly  impotent ;  and 
then,  with  no  other  change  of  conditions,  has  been  effec- 
tive when  even  small  doses  were  given  largely  diluted 
mth  some  alkaline  water,  and  with  regimen  appropriate 
to  the  lesser  forms  of  gout.  It  is  on  this  principle,  I  think, 
that  we  may  exjilain  a  great  part  of  the  success  of  treat- 
ing syphilis  at  some  of  the  health-resorts  of  the  Continent. 
The  syphilitic  and  the  rheumatic  or  gouty  or  other  con- 
stitution are  treated  at  the  same  time ;  and  mercury  or 
iodide  of  potassium  is  given  while  the  patient  submits  to 
the  '  waters '  and  the  prudent  regimen. 

I  might  mxdtiply  such  suggestions  for  practice,  but 
they  would  all  come  within  the  same  rule  of  the  neces- 
sity of  discerning  the  two  or  more  constitutions  which 
may  not  merely  co-exist  but  be  combined  in  the  same 
person,  and  of  regarding  both  or  all  in  the  treatment  of 
every  localised  disease,  even  though   the  characters  of 
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this  disease  may  suggest  that  it  is  an  expression  of  oiily 
one  of  the  combined  constitutione. 

This  must  be  a  rule  of  practice,  even  though  the 
analysis  of  constitutions  which  it  demands  may  be  some- 
times as  impossible  as  it  would  be  to  discern  the  original 
nationalities  incorporated  in  an  average  Englishman.  Con- 
stitutions may  be  combined  in  the  most  various  numbers 
and  proportions,  and  sometimes  with  such  closeness  that 
one  cannot  assign  to  each  its  part  in  the  whole  result. 
There  may  be  complete  hybridilyj  in  which  one  can  only 
say  that  each  part  of  the  result  is  a  little  more  or  a  little 
less  like  one  or  the  other  of  the  original  constitutions. 
Such  hybrid  diseases  seem  to  be  those  of  the  confused  group 
of  what  are  called  rheumatic  gout.  In  the  combinations 
of  gout  and  rheiunatism  there  appears  an  intricacy  past 
clearing  ;  and  imhappily  the  difficulty  extends  beyond 
diagnosis  into  treatment.  Whatever  forms  we  may  try 
to  define  with  such  names  as  rheumatic  gout,  chronic 
rheumatic  arthritis^  rheumatismus  deformans,  and  the 
like,  cases  are  easily  found  completely  filling  the  intervals 
between  the  groups ;  and  as  to  treatment  it  seems  only 
too  true  that  in  the  same  degrees  as  the  cases  deviate  from 
the  typical  characters  of  gout  and  rheumatism  so  do  they 
become  less  amenable  to  the  treatment  useful  for  either 
when  apart.  Ciuiously,  too,  the  hybrid  disease  iscompa* 
ratively  insusceptible  of  the  ill  consequences  of  the  errors 
of  diet  which  aggravate  gout  and,  in  a  less  degree,  rheu- 
matism. Many  of  those  who  have  the  most  marked  chronic 
rheiunatic  arthritis,  which  seems  to  be  a  form  of  combined 
gout  and  rheumatism,  can  eat  and  drink  what  they  please, 
with  at  least  as  much  impunity  as  most  healthy  people  can; 
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Wliat  I  have  said  may  suggest  the  need  of  a  much  more 
constant  habit  of  analysing  constitutions  than  most  of  us 
are  in  practice  accustomed  to.  We  are  commonly  con- 
tent to  speak  and  think  of  one  man  as  gouty,  of  another 
as  scrofulous,  another  as  nervous,  and  so  on ;  just  as  we 
are  apt  to  say  that  one  man  is  good,  another  bad;  or 
tliat  one  is  cunning,  another  silly,  and  so  on.  But  in 
neither  moral  character  nor  health-character  is  it  common 
to  find  singleness  or  simplicity.  In  all  characters  are 
many  constituent  elements ;  one  may  be  very  dominant, 
but  the  rest  are  not  often  so  trivial  that  they  may  be 
safely  neglected.  Certainly  it  is  necessary  to  good 
practice  in  either  surgery  or  medicine  that  no  element  of 
a  patient's  constitution  should  be  quite  overlooked.  Many 
of  those  which  we  commonly  speak  of  as  if  they  were 
single  Jmd  self-complete  constitutions  may  be  mingled  in 
the  same  person,  and  yet  more  varieties  may  be  derived 
from  the  combinations  with  them  of  some  lesser  constitu- 
tional conditions. 

Among  these  is  that  condidou  of  which  I  have  often 
spoken  as  *  cold-blooded/  There  is  no  condition  which 
may  not  be  modified  by  it,  and  the  peculiarities  suggesting 
the  name  should  always  be  obaerval :  the  habitual  cold- 
ness of  the  feet,  the  coarse  dusky-puik  papillary  condition 
of  the  skin  of  the  legs  and  the  back  of  the  arms,  the  too 
venous  appearance  of  parts  that  should  be  ruddy,  the 
general  inactivity  and  torpor  of  all  the  tuoctions,  the 
frequently  scanty  painful  menstruation.  For  with  these 
things  there  commonly  coincide  a  low  }X)wer  of  resisting 
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the  ordinary  causes  of  disease,  and  a  slowness  of  recovery 
from  disease  and  injnry ;  and,  with  whatever  other  con- 
stitutional defect  or  disease  the  coldness  may  be  combined, 
its  need  of  good  food  and  warmth,  of  long  sleep  and, 
generally,  of  tonics  must  be  borne  in  mind. 

And  there  are  constitutions  even  less  defined  and  less 
signalised  than  these  wHch  yet  should  be  observe.  Thus 
we  speak  of  the  weak  and  the  strong  in  constitution,  and 
the  terms  are  not  unmeaning.  Generally,  men  are  called 
strong  or  weak  according  to  their  capacities  for  work  or 
pleasiu-e,  for  mental  or  muscular  efforts  ;  but  these  capa* 
cities  have  no  constant  or  necessary  relation  to  strength 
or  weakness  of  health,  though  they  are  often  found  to- 
gether.  The  highest  strength  of  constitutional  health  is 
shown  in  that  very  rare  state  in  which  a  man  passes 
through  a  long  life  i^dthout  disease,  and  dies  of  old  age, 
all  his  functions  becoming  gradually  less  active  and  all 
ceasing  at  the  same  time.  This  state  may  be  where 
there  are  few,  if  any,  of  the  popular  evidences  of  health. 
A  man  of  96  told  me  that  he  had  never  deemed  himself  a 
healthy  man ;  and  another  nearly  as  old,  who  had  never 
suffered  anything  worse  than  slight  indigestion,  said  that 
he  had  never  enjoyed  health.  Neither  of  these  had  been 
vigorous  in  mind  or  body,  but  in  both  there  had  been 
the  main  characteristics  of  *  strong '  health,  namely,  such 
tenacity  of  composition  in  every  part,  and  such  balance 
of  them  all,  as  cannot  be  distm^bed  by  the  OKlinary  forces 
of  disease,  or,  being  disturbed,  can  be  quickly  and  per- 
fectly recovered. 

The  opposite  of  this  is  in  the  *  weak '  constitution ; 
the  condition  very  easily  moved  to  disease,  very  slowly  and 
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imperfectly  recovering,  yet  in  disease  sbowing  no  specific 
character,  no  constant  or  well-defined  morbid  method  of 
nutrition  or  excretion*  They  who  are  thus  weak  cannot 
beai'  with  impunity  any  of  the  oi"dinary  causes  of  disease, 
as  fatigue  or  great  heat  or  cold :  *  every  little  tiling  makes 
them  ill ; '  their  illnesses  *  come  of  themselves ; '  from  ex*_ 
citing  causes  too  slight  to  be  observed, 

But  a  simply  weak  constitution  is  as  rare  as  a  simply 
or  completely  strong  one.  The  instabihty  which  is  weak- 
ness is  generally  associated  with  some  definite  character 
of  disease ;  with  the  scrofulous  or  gouty  or  some  other 
morbid  constitution.  Still,  mere  weakness  must  be 
reckoned  among  the  important  elements  of  personal 
character  in  respect  of  health  and  disease,  as  surely  as  it 
is  among  tliose  of  mental  ch^tracter  or  muscular  power. 
And,  I  repeat,  muscular  or  mental  power  is  not  to  be 
taken  as  a  measure  of  health  :  in  the  view  of  pathology  a 
gouty  pei-son  is  weak  in  the  same  sense  as  a  scroftdous  or 
a  syphilitic  one. 

Sir  William  Jcnner  iwints  out  a  very  notable  charac- 
teristic of  some  constitutious.  He  says :  '  Certain  primary 
constitutions  seem  nn>re  proue  than  others  to  sufler  from 
these  less  contagious  diseases.  We  must  all  be  acqujunted 
with  families  that  exhibit  these  procUvities.  I  have 
known  diphtheria,  for  example,  occur  in  four  members 
of  a  family  at  long  intervals  of  time,  and  at  localities 
widely  separated.  One  suffered  in  London,  one  at 
Brighton,  one  at  Scarborough,  and  one  at  some  other 
place  in  the  country,  and  these  several  cases  occurred  at 
altogether  different  times.  Now,  when  we  consider  the 
infrequency,  comparatively  speaking,  of  tliphtheria,  such  a 
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feet  as  this  shows,  on  the  part  of  the  members  of  this 
family,  a  great  primary  constitutional  proclivity  to  this 
disease. 

*  I  have  known  six  out  of  seven  males  of  a  family  suffer 
from  typhoid  fever,  no  two  of  the  cases  occurring  within 
less  than  two  years'  interval,  and  no  two  at  localities 
within  less  than  fifty  miles  of  each  other ;  while  in  the  same 
family  one  only  of  the  same  number  of  females  suffered 
from  typhoid  fever.  Here,  again,  there  must  have  been  a 
great  proclivity  to  typhoid  fever  on  the  part  of  the  males 
of  that  family.'  ^ 

Again,  there  are  notable  differences  of  constitutions  in 
respect  of  the  times  in  which  the  course  of  life  is  run 
from  birth  to  death  in  senile  degeneration.  Living  to  old 
age  *  goes  in  families,'  and  so  does  dying  before  old  age. 
The  time  in  which  the  changes  ending  in  the  senile 
degenerations  are  achieved  is  in  the  one  group  of  persons 
much  longer  than  in  the  other.  Often,  indeed,  the  earlier 
or  later  dying  is  because  of  inherited  diseases,  of  which 
some  are  earlier,  some  later,  developed.  But  sometimes 
it  is  plainly  because  the  degeneracies  of  old  age  are 
quickly  reached ;  not  only,  it  may  be,  in  the  hair  or 
teeth,  but  in  much  more  important  structures,  or  in  all 
parts.  It  is  probably  due  to  this  that  in  some  families 
many  members  die  at  or  near  the  same  age,  soon  after 
middle  life ;  and  these  do  not  all  die  of  the  same  disease, 
but  it  may  be  of  various  casual  diseases  or  injuries,  as 
if  they  had  all  lost  before  the  usual  time  the  powers  of 
repair. 

*  Address  at  the  Clinical  Society,  February  1876. 
G   G 
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Another  unpunctiiality  of  life  is  observable  m  the 
cases  of  delayed  puberty,  and  of  delayed  maturity  of 
manhood  or  of  womanhood*  This  may  be  seen  in  some 
who,  in  early  life,  have  had  severe  illness  which  seems  to 
have  delayed  their  development ;  but  in  others,  and  not 
rarely  in  several  members  of  the  same  family,  the  delay 
seems  to  be  only  because  the  same  changes  are  more 
slowly  wrought  in  these  than  in  the  average  of  the  same 
race  or  class  of  persons.  The  speed  of  Hfe  isnot  the  same 
in  all. 

But,  to  conclude,  if  we  could  imagine  a  time  or  a 
stute  of  knowledge  in  which  all  the  most  prevalent  and 
well-mai"ked  constitutions  or  health-characters  should  be 
known  and  described,  yet  there  would  be  very  frequent 
instances  of  persons  presenting  conditions  previously  mi- 
observed.  Some  of  these  would  probably  be  of  the 
natm^e  of  monsters,  whether  by  aiTest  or  excess  of  de- 
velopment, for  we  limit  the  word  too  narrowly  w^hen  we 
use  it  only  for  congenit^d  en^ors  of  form :  there  must  be 
just  as  many  or  more  monstrosities  of  minute  structure 
and  composition.  But,  probably,  more  of  the  very  rare  or 
new  conditions  of  disease  would  be  derived  by  inheritance. 
The  combinations  tlu'ough  mingled  inheritances  of  many 
generations  must  be  past  eomiting,  and  among  them  must 
be  many  the  hke  of  which  have  not  occiu"red  before. 
Hence  come  imique  and  rare  cases  of  disease.  Eare 
cases  deserve  to  be  thought  of  for  much  more  than  their 
curiosity.  It  may  be  itnpossible  to  guess  safely  at  the 
concurrence  of  conditions  through  which  can  residt  a 
disease  which  does  not  affect  more  ihan  one  in  a  million 
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of  a  population ;  but  it  is  worth  thinking  of.  The  con- 
ciurence  from  which  comes  an  instance  of  very  rare 
disease  is  justly  comparable  with  that  of  which  the  result 
is  a  brain  of  rare  power  or  the  whole  rare  construction 
of  a  king  of  men. 
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Note  I. 


In  his  preface  to  M.  H.  Peiit's  French  translation  of  the  Clinical 
Lectures  and  Essays,  Professor  Vemeuil  states  that,  while  the 
'  Risks  of  Operations'  was  published  in  July  and  August  1867, 
it  was,  by  a  singular  coincidence,  in  the  same  year  in  August 
that  he  communicated  to  the  International  Medical  Congress  of 
Paris  a  Note  on  the  influence  of  dietetic  conditions  on  the  results 
of  surgical  operations.  Since  that  date  Professor  Vemeuil  has 
made  the  question  an  object  of  long  and  careful  study, 
and  has  also  examined  the  effects  of  injuries  and  operations, 
on  the  different  diatheses,  and  on  the  diseases  of  the  heart, 
liver,  kidney,  and  other  important  organs.  At  the  same 
time,  many  of  his  former  and  present  pupils,  stirred  by  their 
devotion  to  so  distinguished  a  master,  have  joined  him  in  his 
labours,  and  produced  a  large  number  of  essays  on  the  various 
branches  of  the  subject.  Many  of  these,  especially  MM. 
Petit's  and  Berger's,  are  important  contributions.  EflScient 
abstracts  of  the  different  essays  are  published  in  the  Revue  dea 
Sciences  Medicalea,  from  1867  onwards.  The  main  conclusions 
may  also  be  found  summarised  in  M.  Berger's  principal  thesis, 
^  De  I'influence  des  Maladies  Constitutionnelles  sur  la  marche 
des  l^ons  traumatiques,'  Paris,  1875. 

Note  IL  page  6. 

In  the  following  note  I  have  endeavoured,  by  using  experience 
gained  at  the  Children's  Hospital,  to  discuss  the  various  risks 
of  operations  in  childhood  more  at  length  than  the  space  that 
could  be  allotted  to  the  subject  in  the  text  would  permit. 
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A  few  hours  of  acute  paiu  will  suffice  in  young  cHldren  to 
induce  a  dangerous  degree  of  eoUapse.  This  was  shown  in  a 
case  of  straugidated  hernia  of  only  ahout  sixteen  hours'  duration, 
in  a  hoy  four  months  old*  Strangulation  set  in  at  ahout  five  in 
the  afternoon,  and  the  child  was  in  great  pain^  and  was  screamhig 
almost  incessantly  through  the  night.  In  the  morning  he  was 
very  pale,  with  pinched  features,  eyes  dull  and  sunken,  pulse 
small,  rapid,  and  hardly  to  he  felt  at  the  wrist ;  respiration 
hurried  and  shallow,  skin  cold  and  clammy,  and  there  had  been 
several  slight  convulsions.  After  his  hernia  had  heen  reduced 
hy  operation  he  rallied  at  once,  and  all  symptoms  of  collapBe 
soon  disappeared.  Another  child,  two  years  old,  the  particulars 
of  whose  case  were  sent  from  the  country,  died  apparently  of 
the  pain  and  terror  caused  hy  the  repeated  dressings  of  a  bum 
on  the  trunk  and  lower  limbs.  During  the  intervals  between 
the  dressings  he  appeared  to  he  doing  well,  and  his  wound,  at 
the  end  of  a  fortnight,  was  covered  with  healthy  granulations: 
but  each  of  the  dressings  left  him  in  a  prostrate  condition,  and 
after  one  of  them  he  died.  On  two  or  three  occasions  yoimg 
chOdren  who  have  been  sent  to  their  homes  after  operations 
for  hare-lip,  or  the  ligature  of  large  nasvi,  and  have  suffered 
severe  pain  for  some  hours  sulj4jequently,  have  heen  found  next 
morning  in  considerable  peril  from  shock.  Happily  the  means 
in  use  for  preventing  or  relieving  pain  in  adults  may,  with 
proper  caution,  be  safely  employed  for  children.  All  know  how 
well  even  weakly  and  puny  infants  a  few  days  old  take  chloro- 
form.  It  should  be  given  not  only  for  painful  operations,  but 
also  for  painful  dressings.  From  what  was  reported  at  the 
time  it  seemed  prohable  that  the  hiirn-case  just  referred  to 
would  have  ended  in  recovery  if  chloroform  had  heen  used 
I  when  the  wound  was  dressed.  Opium  must  always  be  given 
t  with  great  care  as  to  its  quantity,  and,  as  Dr.  West  *  points  out, 
in  preparations  of  uniform  strength ;  but  thus  employed  it  is 
perhaps  the  most  val  Liable  medicine  that  children  ever  take* 
At  the  Hospital  for  Sick  Children,  opium,  chiefly  in  the  form  of 
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the  tincture,  is  constantly  prescril>ed  after  operatioDS  and  other- 
wise, just  as  it  mii^lit  be  for  adults. 

It  is  often  said  that  children  bear  the  loss  of  blood  badly* 
It  would  lead  only  to  evil  if  doubt  were  thrown  on  this  belief 
in  a  form  that  could,  by  any  possibility,  produce  a  disregard  of 
haQmorrhage  in  operations  on  children :  yet  it  may  be  questioned 
whether  the  opinion  is  well  founded.  I  have  on  two  occasions 
known  children  make  a  good  recovery  from  operations  which 
left  them  blanched  and  nearly  pulseless,  One  of  these  patients 
was  an  infant  eleven  days  old,  from  whose  parotid  and  pterygo- 
maxillary  regions  a  large  congenital  cystic  tumour  was  removed, 
through  an  incision  re-aching  from  the  corner  of  the  month  to 
tlie  zygoma.  In  the  other,  a  boy  aged  three,  a  cyst  in  the 
neck  had  been  punctured,  and  was  soon  afterwards  found  so 
distended  with  blood  that  it  was  necessary  to  lay  it  freely  open. 
When  this  was  done,  by  Mr.  Thomas  Smith,  profuse  haBmorrhage 
occurred  from  some  vessel  deep  in  the  neck  which  bad  probably 
been  wounded  at  the  former  operation.  In  some  cases  of 
hcemopbilia  children  who  have  bled  very  largely  rally  with 
surprising  rapidity  as  soon  as  their  bleeding  can  be  stopped^ 
In  a  case  of  repeated  secondary  haemorrhage,  after  lithotomy,  a 
boy  aged  three  lay  for  a  fortnight  blanched  to  an  extreme 
degree,  yet  he  quickly  recovered  when  his  blet^diiig  ceased.  In 
a  boy,  aged  six,  in  whom  an  abscess  connected  with  hip-disease 
was  opened,  bleeding  from  the  wound  was  overlooked  till  he 
had  become  pale  and  faiot ;  but  in  a  few  days  all  traces  of  the 
occurrence  had  disappeared,  I  am  not  aware  of  any  case  of 
death  from  haemorrhage  after  an  operation  at  the  Children's 
Hospital. 

Convulsions  might  be  supposed  to  follow  Large  hoemorrhages 
in  children,  but  later  experience  confirms  the  observation  of 
Sir  William  Fergusson,  that  they  are  extremely  rare  from  this 
cause. 

Convulsions  having  been  referred  to,  this  may  be  the  place  in 

which  to  mention  a  danger  occasionally  attending  operations  on 

children,     A  child  about  three  months  uld,  who  was  operated  on 

or  hare-lip,  after  passing  eighteen  hoius  without  any  symptom 
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of  danger,  became  suddeoly  convulsed,  and  died  in  a  few  seconds. 
I  afterwards  learnt  tliat  he  had  previously  heen  subject  to  convul- 
sions, I  have  heard  of  another  almost  precisely  similar  case- 
There  wjis  doubtless  a  special  element  of  danger  in  these  in- 
stances, for  the  breathing  space  to  which  the  children  were  accus- 
tomed had  been  suddenly  very  much  curtailed  by  the  operation, 
BO  that  asphyxia  was  readily  induced  ;  yet  the  result  suggests  that 
in  all  cases  of  operations  on  children  it  is  prudent  to  ascertain 
whether  there  is  a  history  of  previous  convulsions. 

The  various  exanthemata  should  nut  be  lost  sight  of  in  their 
relations  to  the  surgery  of  childhood*  AUusion  has  been  already 
made  (p,  349)  to  the  effect  which  operatfons  frequently  have  in 
determining  the  appearance  of  scarlet  fever.  No  similar  rela- 
tion lias  been  observed  between  operations  and  measles,  or 
indeed  any  other  zymotic  disease  besides  scarlet  fever.  But 
care  must  be  taken  that  operations  are  not  performed  upon 
children  duiiug  the  inciibation-period  of  these  disorders,  or 
during  even  slight  feverish  attacks;  and  it  is  wise,  if  there  be 
any  doubt  as  to  the  patient's  state,  especially  if  his  temperattu-e 
be  higher  than  normal,  to  wait  for  the  certainty  which  a  few 
days'  delay  will  bring.  Bronchitis,  cough,  and  even  a  severe 
catarrh,  liavc  all  led  to  the  failure  of  plastic  operations  ii 
children.  And  there  is  need  for  equal  care  that  operations 
not  undertaken  in  those  who  have  recently  passed  through  an; 
exanthem,  nr  other  serious  illness.  A  dermoid  cyst  was  remored 
from  the  brow  of  a  girl,  five  years  old,  who  appeared  in  g*K»d 
general  health.  Such  extensive  sloughing  followed,  that  when 
the  wound  had  scarred,  the  eyelid  could  not  be  cloeed.  It 
then  transpired  that  the  child  had  recovered  from  a  ©ever© 
attack  of  raeades  les8  than  a  month  before. 

At  p.  5  Sir  James  Paget  has  pointed  out  that  children 
singularly  little  liable  to  pyaemia  after  wounds  ;  a  strange  con 
trast,  he  lidds,  to  their  liability  to  it  in  connection  with  acute 
necrosis.     Ip  the  few  instances  which  are  exceptions    to    ibifl 
rule  the  affection  usually  proves  to  be  of  a  milder  and  less  fal 
type  than   that  which   prevails  among  adults.     Children    not' 
seldom  recover  from  an   attack  of  pyaemia  which  is  very  acut^e 
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at  its  commencement,  and  which  would  generally  he  quickly 
fatal  in  older  people.     This  comparatively  favotinihk  issue  is% 
due   ijrokibly    to    the   perfection    witli   wh^ch   the  unim paired 
organs  of  children  perform  all  the  processes  of  elimination  and 
excretion.     In  children,    too,   medicines,   specially   the   hyp<>y  ^ 
sulphites,   and    the    various    preparations    of    cinchona,   haw  / 
appeared  more  efficacious  than  they  are  in  adults. 

Rigors  are  rarely  seen  in  children,  in  whom  their  place  is 
taken  by  convulsions,  Dr<  West,'  referring'  to  this  subject, 
remarks  :  '  The  disturbance  of  the  spinal  system  which  ushers 
in  fevers  in  the  adult  shows  itself  by  shivering,  while  in  the 
child  the  same  disturbance  often  manifests  itself  by  convulsions/  ♦ 
This  observation  should  be  home  in  mind,  especially  in  cases  in 
which  pysemia  is  likely  to  be  devoloped.  The  occurrence  of 
a  convulsion  under  euch  circumstances  may  afford  valuable 
evidence  for  diagnosis,  just  as  shivering  may  in  the  adult ; 
but  luiless  care  be  taken  this  symptom  may  eiisily  lead  to  error. 

Diseases  of  the  liver  and  kidneys  must  be  looked  for  and, 
if  detected,  carefully  considered  as  to  their  bearings  on 
operations  in  children ;  but  the  rules  used  for  adults  may  be 
somewhat  modified  for  children.  The  affection  of  these  organs 
is  generally  either  fatty  or  amjloid  degeneration,  depending  on 
prolonged  suppuration  (p,  30).  In  the  advanced  stage  of  either 
form,  operatioDs  are  highly  dangerous.  But,  on  the  other  hand, 
these  conditions  are  not  incurable,  and  instances  might  be 
given  in  which  enlargement  of  the  liver  and  albuminuria  have 
completely,  though  very  slowly,  disapjieared  when  suppuration 
ceased ;  and  operations  performed  while  these  a  Sections  were 
in  their  early  stage  have  not  been  adversely  influenced  by  tbem, 
,  An  operation  is  not  improper,  but  under  favourable  loc^l 
conditions  rather  called*for,  while  these  diseases  are  incipient, 
for,  by  limiting  the  amount  of  suppuration,  it  may  be  the  means 
of  arresting  their  further  advance. 

At  p.  36  attention  is  drawn  to  the  possibility  that,  during 
the  feverish  condition  which   may  follow  an  operation^  latent 
luberculous  disease  may  become  fatally  active ;  and  an  instance 
*  Diiiease^  of  CfiiiMoodf  4th  ed,  p*  34. 
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is  giveiL  of  a  man  in  whom  acute  meningitis  set-in  while  he 
was  feverish  after  the  opening  of  a  large  axillary  abscess.  This 
is  a  source  of  danger  that  ghould  not  be  forgotten  in  children,  in 
whom  tuberculous  diseases  are  comparatively  common*  Some 
years  ago  Mr.  Thomas  Smith  excised  the  hip-joint  of  a  boy 
about  six  years  old.  Next  morning  the  patient  became  comatose 
and  convulsed,  and  within  a  week  he  died.  At  the  post-mortem 
examination  several  large  masses  of  yellow  tubercle  were  found 
in  the  substance  of  the  brain,  aud  the  cerebral  meninges  were 
in  a  condition  of  recent  inflammation.  In  another  case  a  girl 
was  admitted  with  hip-disea&e,  and  was  soon  aftexwards  placed 
under  chlorofonn  while  her  limb  was  brought  into  good  position. 
She  recovered  naturally  from  the  chloroform,  \mt  next  day 
became  drowsy,  and  soon  showed  conclusive  signs  of  tubercular 
meningitis,  of  which  she  died  within  a  fortnight.  Her  bistoi 
was  not  clear,  but  there  had  been  headache  and  fever  before  h 
admission.  It  may  be,  therefore,  that  meningitis  had  alread] 
commenced.  Still,  even  so,  the  case  may  be  useful  as  showing 
how  much  care  is  necessary  to  avoid  the  appearance  of  sometimes 
doing  mischief. 

^The  period  of  the  first  dentition  is  unfavourable  for  opem- 
_  ns,  and  should  if  possible  be  avoided.  Children  are  not 
only  irritable  and  fretful  during  this  process,  but  are  also  often 
disturtied  both  in  their  sleep  and  their  digestion ;  and  are  not 
rarely  attacked  with  exhausting  diarrhoea  or  with  convulsions* 
The  dyscrasia  of  syphilis  unfits  infants  for  plastic  operations. 

Chihlren  are  sometimes  found  to  be  suffering  from  aerioui 
constitutional  disturbance  and  exhaustion  consequent  on  severe 
local  disc^ase,  such  for  instance  as  stone  in  Uie  bladder;  and 
tlie  question  arises  whether  they  should  be  operated-on  at 
once,  or  should  firet  be  prepared  for  operation  by  rest,  good  food, 
sedatives,  and  other  appropriate  means.  Two  or  three  years 
ago  a  boy  with  stone,  admitted,  imder  the  care  of  Mr.  Willett,  into 
St.  Bartholiimew*s  Hospital,  was  already  so  much  reduced  by  pro- 
longed sufifering  that  it  seemed  doubtful  whether  lithotomy  might 
not  tatally  tax  his  remaining  strength.  Mr.  Willett,  however, 
with  the  concurrence  of  all  bis  colleagues  who  saw  the  case  in 
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consultation,  determined  to  opemte  immediately.  The  boy 
rallied  at  once,  and  made  an  uninterrupted  recovery.  In  anntlier 
ease  lithotomy  waa  performed  on  a  boy  aged  two,  who  was  reduced 
to  an  almost  dying  state  by  pain  and  frequent  diarrhoea.  He 
also  ^eco^'e^ed  without  drawback,  and  his  diarrboua  ceased  a  few 
hours  after  the  stone  was  removed.  These  eases  fairly  represent 
general  experience  on  this  point,  by  indicating  that  immediate 
interference  is  usually  safer  than  delay,  . 

Kote  IIL  page  12, 

In  his  essay  *  De  la  syphilis  dans  ses  rapports  avec  le  trau- 
matisrae '  (Paris,  1875),  Dr.  Henri  Petit  states  that  syphilis  may 
attack  woimds  either  when  they  are  quite  recent,  or  after  some 
days,  or  weeks,  or  after  a  still  long^er  period.  It  m^  take  the 
form  of  a  true  syphilide,  or,  without  assuming  any  specific 
aspect,  may  lead  to  ulcerations  which  do  qot  heal ;  or,  without 
producing  ulcerations,  may  either  prevent  or  deky  the  healing 
of  a  wound.  At  the  outset  the  specific  nature  of  these  affections 
of  wounds  may  be  difficult  to  recognise,  but  when  a  wound,  with- 
out appreciable  cause,  becomes  the  seat  of  ulceration  without 
presenting  the  marks  of  any  other  diathesis,  it  is  well  to 
suspect  syphilis  and  use  specific  treatment.  M,  Petit  relates 
cases  in  wMch  recent  wounds,  leech-bites,  and  the  incisions  for 
tracheotomy,  and  a  variety  of  plastic  and  other  operations, 
became  the  seats  of  sypbilitic  ulceration-  Professor  Verneuil 
and  others  allude  to  the  failure  of  plastic  operations  in  the 
sypbilitic,  and  advise  that  patients  who  have  had  constitutional 
syphilis  should  be  subjected  to  specific  treatment  before  opera- 
tion? are  performed  upon  them. 


Note  IV.  page  16, 

Mr.  Savory,  in  his  lectures  on  the  Examination  of  Patients 
before  operating  on  them  {Brit*  Med.  Jour.  1873,  vol.  i.  pp.  55y 
107),  has  some  important  remarks  on  the  preparation  of  patients 
for  operations,  and  he  refers  especially  to  such  as  are  intem- 
'perate.     In  these,  if  an  operation  is  unavoidable,  he  considers 
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it  very  important,  when  circumstances  permit,  to  postpone  its 
performance  for  a  time,  in  order,  by  regulating  the  habits 
diet  of  the  patieot,  and  promoting  the  elimination  of  refuse^ 
material  from  the  sy8t4?m,  to  bring  about  a  more  promising 
state  of  healthy  and  he  insists  on  the  considerable  improvement 
which  may  be  secured  in  some  cases  by  even  a  few  days'  delay^ 
He  disciis,ses  the  propriety  of  suddenly  altering  long-contini 
habits  of  intemperance  in  the  immediate  prospect  of  ao 
operation,  and  concludes,  that  although  this  course  maj 
sometimes  involve  large  risks,  these  are  certainly  less  thao^ 
those  that  beset  a  patient  in  whom  all  preparation  has  been 
omitted. 

But  Mr,  Hutchinson  says  :  *  In  a  midtitiide  of  case^,  patients^ 
of  the  most  various  conditions  of  health  have  come  under  my 
observatidfl  on  account  of  injuries  to  the  scalp,  and  my  ol 
vation  has  been  that  intemperate  draymen,  and  persons  whoea* 
general  liealth  was  very  far  from  satisfactory,  have  often  presented 
us  with  the  best  instances  of  rapid  healing.  On  the  other  hand, 
I  shall  subsequently  show  that  the  most  healthy  and  temperate 
have  often  supplied  us  with  examples  of  osteitis  and  pyyemia,^ — 
*  Lectures  on  Injuries  of  the  Head.'  {Med*  Times  arid  OaztlU^ 
February  13,  1875.) 


Note  V.  page  18. 

Slany  surgeons  who  have  practised  in  India  confirm  this  state- 
ment without  a  moment's  hesitation.  And  yet  a  somewhat 
different  impression  is  derived  both  from  the  reports  and 
statistical  tables  that  have  been  published  of  the  results  obtained 
in  various  native  hospitals  and  dispensaries  of  India,  and  firooi 
the  opinions  of  Sir  J.  Fayrer  and,  as  regards  other  coloured 
races,  of  Professor  Peaslee,  of  New  York ;  and  both  these  are 
names  of  high  authority  on  the  subject. 

Sir  Joseph  Fayrer  has  given  the  following  statistics  (*  Indian 
Annals  of  Medical  Science;  vol.  x.,  1865-66):— Of  32  amputa- 
tions performed  at  the  Medical  College  Hospital  in  Calcutta, 
namely,  1  at  the  hip»  3  through  the  thigh,  10  through  the  kg, 
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4  (by  Syme*8  operation)  at  the  ankle,  5  at  the  shoulder,  5 
through  the  arm,  and  4  through  the  forearm,  18  were  fatal.  In 
0  death  resulted  from  pycemia  follow  in  g  osteo-myelitis ;  in  3 
from  pyaemia  not  connected  with  bone-disease  ;  and  in  6  from 
tetanuri,  gangrene,  or  exhaustion.  In  a  total  of  1 15  amputations 
performed  in  the  latter  half  of  f863  in  180  hospitals  and 
dispensaries  in  the  Bengal  Presidency,  26,  or  1  in  4*4,  were 
fataL  In  68  cases  of  lithotomy  in  the  same  Presidency  8  were 
fatal,  or  1  in  8*5 ;  and  in  the  North-West  Provinces  and  the 
Punjab,  in  555  cases  57,  or  1  in  9'7,  were  fatal.  A  native 
surgeon,  Babo  Bam  Karain^  has,  Sir  Joseph  Fayrer  states,  per- 
formed lithotomy  more  than  200  times  in  the  stations  of  Cawn- 
pore  and  Budaou,  with  the  loss  of  only  7  cases ;  but  this  success 
appears  to  be  altogether  exceptional.  Further  important  infor- 
mation is  contained  in  Sir  Joseph's  *  Clinical  and  Pathological 
Obsen^ations  in  India/  1873* 

In  stmngulated  hernia  the  intestine,  if  not  released,  speedily 
becomes  gangrenous ;  and  even  after  early  operations,  gangrene 
frequently  ensues  in  the  portion  of  intestine  that  has  been 
injured.  Although  in  the  country  districts  it  is  often  seen 
that  severe  wounds  involving  the  large  joints  or  the  viscera*  are 
repaired,  yet  these  patients  are  found  to  e\4nce  a  low  standard 
of  vitality,  and  in  many  instances  are  attacked  with  pyaemia 
or  gangrenous  inflammations.  Sir  Joseph  Fayrer  believes  the 
natives  of  India  recover,  under  favourable  hygienic  cooditions, 
perhaps  as  well  as  Europeans ;  but  he  thinks  this  is  all  that  can 
be  said  of  them, 

Dr,  Garden  {he.  ciL  vol.  xii.)  finds  that  of  824  cases  of 
lithotomy  performed  in  the  course  of  eighteen  years  in  a  dis- 
pensary at  Saharunpore,  108,  or  1  in  7^63,  were  fataL  *  A  very 
high  mortality  if  the  native  of  India  possesses,  as  he  appears  to, 
a  peculiar  facility  of  recovering  from  operations  and  incised 
wounds  generally."  The  death  rate  after  litLotomy  in  England, 
according  to  Mr.  Poland,  in  Holmes's  *Syst.  of  Surg/  (vol,  iv.), 
is  1  in  7.  I  ara  indebted  to  Professor  Pea.slee  for  a  communi- 
cation in  which  he  says,  *  Blacks  have,  according  to  my  own 
observation,  far  less  tolerance  of  severe  surgical  npf^ra  lions  than 
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whites.'  Tetanus  is  common  after  wounds  among  the  natives  of  ^ 
the  Polynesian  Islands.  Mr.  A,  Corrie  has  published  {Lancet^} 
voL  ii,  1875)  accurate  notes  of  the  cases  that  were  under  his 
care  in  the  attack  which  led  to  the  death  of  Bishop  Patteson, 
And  the  same  cou) plication  very  commonly  follows  even  trivial 
wounds  in  the  natives  of  the  district  occupied  by  the  Zambesi 
mission  on  the  East  Coast  of  Africa, 


Note  VI.  page  22. 

Since  the  Lectures  were  given,  Surgeon-Major  Porter,  under 
the  title  *  Intermittent  Hajmorrhage  from  Malarial  Influence' 
(*Med.  Cliin  Trans,'  vol  lix.  p.  135),  has  contributed  a  very 
remarkable  case  illustrating  and  throwing  further  light  upon 
the  influence  of  malaria  on  the  progress  of  surgical  cases,  A 
soldier,  aged  twenty-two^  who  had  suffered  severely  from  ague  i 
India  in  1873,  was  invalided  to  England  with  strumous  abe 
perforated  palate,  and  disease  of  the  left  knee,  in  March  1875. 
Amputation  through  the  left  thigh  was  performed  on  July  8ih, 
and  he  went  on  well  till  the  afternoon  of  tlie  16th,  when  he  Ijo- 
carae  chilly  and  irritable,  and  the  stump  swollen,  painful,  and 
throbbing;  then  there  followed  flu^hiog  of  the  face,  high  tempe- 
rature, and  rapid  pulse.  These  symptoms  continued  till  five  ; 
on  the  17th,  when  htemorrhage  in  the  form  of  venous  oozin 
occurred  from  the  stump  to  such  an  extent  that  it  could  be  arre&t^l 
only  by  the  use  of  perchloride  of  iron.  Similar  attacks,  in  which 
the  bleedings  were  to  a  very  formidable  amount,  took  place  on  the 
19tb,  20th,  21st,  and  23rd,  on  which  day  quinine,  in  three-grain 
doses  every  eight  hours,  was  prescribed.  No  more  hsemorrh 
was  observed  ;  but  on  the  25th  the  patient's  temperature  rose  1 
101 '7**  and  his  pulse  to  126^  The  attack,  however,  passed  off 
wit  1 1  copious  perspiration*  From  this  date  he  made  a  good 
recovery.  An  account  of  some  very  similar  casej*,  met  with  in 
the  late  Ti irk o- Russian  war,  is  shortly  to  be  published,  in  the 
Report  of  tlie  Stafford  House  Committee,  by  Mr*  A.  Syimmn 
Eccles,  cliief  Furgeon  to  the  amlitdances  at  Philipoppcdis, 
Salonica,  and  Gallipoli, 
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Note  VIL  page  24. 

I  have  collected  the  particulars  of  upwards  of  a  hundred  I 
and  twenty  cases  in  which  tracheotomy  was  performed  in  chil-l 
dren  suffering  with  diphtheria,  and  in  none  of  them  was  the 
wound  attacked  by  the  disease.  Trousseau,  however,  says 
(*  Dictionnaire  deMed."  1835)  that  io  the  course  of  an  epidemic 
he  has  seen  leech-bites,  slight  cuts,  blisters,  and  excoriations  in 
various  parts  of  the  body,  and  different  wounds,  become  diph- 
theritic. Dr.  Squire  (Re>Tiolds'  *  Syst,  of  Med/  vol.  i.  p.  388) 
makes  a  similar  statement.  And  Mr,  Spenee  (in  a  letter) 
states,  *  I  have  on  seveml  occasions  seen  the  wound  affected,  and 
have  known  the  child  die  from  that  after  the  breathing  was 
free  and  the  tube  removed.' 


NoU  VIIL  page  27. 

Children  so  rarely  suffer  with  strangidated  hernia  that  it  is 
difficult  to  speak  positively  upon  any  point  respecting  the 
affection  in  them.  But  present  experience  »eems  to  show  that 
they  form  an  exception  to  this  rule:  for  in  a  considerable 
number  of  the  cases  that  are  recorded  the  bowels  have  acted 
— -in  not  a  few  copiously — witbout  ill  effect,  from  three  to  six 
or  eight  hours  after  the  operation,  and  have  subsequently 
remained  regular,  (Article  by  Editor  *  St.  Bartholomew's 
Hospital  Beports,'  vol.  x.  p.  210  et  seq.) 


Note  IX,  page  47. 

Many  of  the  insane  are  persons  who  not  only  enjoy  sound 
bodily  health,  bub  also  lead  very  regular  lives,  secure,  in  the 
restraint  under  which  they  are  placed,  from  intemperance  and 
other  fatdts  of  diet,  and  from  overw^ork,  exposure,  and  various 
influences  that  make  other  patients  unfit  for  surgical  operations 
or  the  repair  of  injuries.     And  many  of  them  derive  further 
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advantage  from  their  indifiFerence  to  their  condition,  and  freedom 
from  all  anxiety  as  to  the  result  of  their  illnesses.  Their  power 
of  tolerating  injury  was  well  shown  by  the  case  of  a  patient 
who  attt-mpted  suicide  at  Bethlehem  Hospital,  in  Sir  William 
Lawrence's  time,  hy  thrusting  his  head  into  the  fire,  and  kt^p- 
ing  it  there  till  he  had  so  injured  hia  skull  cap  that  the  whole 
vault  was  afterwards  separated  by  necrosis.  Yet  he  suffered 
very  little  in  his  general  health,  and  lived  fourteen  years  sub- 
8e<quently,  The  skull,  wnth  the  portion  that  exfoliated,  is  in 
the  museum  of  St.  Bartholomew's  Hospital  (Ser.  I,  100)*  Mr. 
Ferguson,  of  Cheltenham,  has  lately  published  an  instance  in 
which  he  amputated  the  leg  of  a  man  who  had  placed  himself, 
in  an  attack  of  acute  mania,  before  a  train  on  the  line-  This 
patient  was  very  violent  for  many  days  after  tlie  operation,  and 
frequently  pulleil  off  his  dressings  and  bruised  his  stump,  yet  be 
made  a  good  and  tolerably  rapid  recovery,  and  left  the  hospital 
in  aljout  two  months. 

Mr.  Curling  records  several  examples  of  self-mutilation,  in 
all  of  wliich  the  wounds^  healed  favoural)ly ;  and  he  remarks 
til  at  these  cases  '  generally  do  well,  and  the  state  of  mind  under 
whicli  the  injiu-y  is  inflicted  does  not  seem  to  operate  preju- 
dicially to  the  patient's  recovery.'^'  Dis.  of  Testis,'  4ih  ed. 
p.  90. 

The  case,  however,  is  different  in  some  instances  of  melan- 
cholia, associated  with  a  general  lirexikdown  of  health  from 
prolonged  mental  trouble  or  overwork,  coupled  with  habits  of 
intcmperauce.  Tlius  in  attempted  suicide,  wounds  of  the  thn*at 
remain  for  long  periods  pale,  glassy,  cedematous,  and  without 
progress  in  healing,  while  the  patients  continue  quiet  and  sullen^ 
and  gradually  tail  in  geneml  healtli.  Not  rarely  they  die  of 
ejslmiu^tion  with  their  wounds  still  unclosed. 


Note  X,  page  79, 

No  figures  are  available  by  which  to  show  precisely  to  what 
extent  the  mortality  following  operations  has  been  reduced  in 
the  last  twenty  or  thirty  years,  for  in   the  early  part  of  this 
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pericxl  no  complete  notes  of  the  practice  of  the  hospital  were 
preserved.  But  the  followiog  tablej  compiled  from  the  statistics 
BOW  annuallj  prepared  by  the  surgical  registrars,  showjs  the 
estimate,  given  at  page  71>, — that  the  mortality  has  been  reduced 
by  one-half — is  well  within  the  mark-  Even  in  the  last  fifteen 
years  the  death-rate  has  fallen  much  more  than  fifty  per  cent<  It 
is  true  that  the  death-rate  aft^r  primary  amputations  is  nearly 
as  high  in  the  second  five  years,  in  the  table,  as  it  was  in  the  first 
five ;  but  it  should  be  remembered  that  frequently  the  accident 
which  has  crushed  a  patient's  limb  has  aldo  inflicted  other  severe 
injuries  ;  and  it  is  to  these,  and  not  to  the  amputation,  that  the 
fatal  issue  is  mainly  dtie.  It  must  l>e  anticipated  thiit^  for  this 
reason,  the  mortality  of  primary  amputations  will  always  be  com- 
paratively high.  The  death-rate,  however,  of  secondary  amputa- 
tions, and  of  amputations  for  disease,  shows  a  reduction  of  much 
more  than  half  in  the  second  as  compared  with  the  first  five  years. 
The  table  of  secondary  amputations  also  confirms  the  statement  in 
the  text  that  the  fever  and  all  the  other  troubles  apt  to  follow 
operations  have  been  largely  diminished*  For,  although  the 
practice  of  primary  amputations  has  become  more  and  more 
restricted,  and  thus  the  cases  which  might  have  to  be  subse- 
quently treated  by  secondary  amputation  have  been  more 
numerous,  yet  the  number  of  secondary  amputations  is  seen 
to  have  fallen  from  37  to  11:  a  fact  from  which  it  may  be 
concbided  that,  if  the  cases  were  of  a  similar  severity,  iis  they 
probably  were,  twenty-six  escaped  serious  complications,  so 
that  the  limbs  were  saved  in  the  latter  period  which,  in  the 
former,  would  have  called  for  Rccondary  amputation. 

The  statistics  of  the  hospital  also  show  (see  Table  11.)  that 
in  the  three  years  1875,  1876,  1877,  while  270  cases  classed 
under  the  headings  of  erysipelas,  phlegmonous  intlamraation, 
diffuse  cellulitis^  pyoemia,  septicaemia,  and  phaged.'ena  were 
admitted,  and  93  occurred  among  the  patients  in  the  wards  (a 
total  of  363),  only  25  cases  of  erysipelas,  5  of  phlegmonous  in- 
flammation, 1  of  diff^use  cellulitis,  and  12  of  pyacraia,or  a  total  of 
43, were  met  with  after  operations.  Of  the  363,  56  were  fatal; 
of  the  43, 15  died,  10  of  the  deaths  being  caused  by  pyemia. 

II  n 
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TABLE  L 


TMe  of  Amputations,  1864-18(J3. 
Pkimaby. 


1864 

1805 

1866 

1867 

1868 

Total 

D. 

P.C. 

Hip  joint     . 
Thigh  . 
Knee  joint  . 

Ankle  joint  . 
Shoulder  joint      . 
Arm     . 
Forearm 

"i 

"i 

4 
8 

i 

4 

f 
4 

1 
4 

2 
2 

3 

1 

1 

3 

*2 

7 

2 

1 
20 

"\ 
10 
17 

12 

i 

1 

CO-" 

10* 
6*88 

Total 

16 

10 

9 

6 

12 

61 

14 

27-4 

Secondary. 


Hip  joint     . 
Thigh  . 
Knee  joint  . 
Leg      .        .        . 
Ankle  joint . 
Shoulder  joint      . 
Arm 
Forearm 

1864 

"i 

'*6 

1865 

1866 

1867 

1868 

Total 

D. 

P.C. 

6 

i 

1 

4 
1 
2 

1 

2 
'l 

*i 

4 

... 

16 
2 
9 

8 
2 

To 
'  i 

"i 

60-25 
66*6 

25*' 

Total 

10 

8 

8 

7 

37 

17 

46-9 

Fob  Disease. 


1864 

1865 

1866 

1867 

1868 

Total 

D. 

P.C 

Hip  joint     . 
Thigh  . 
Knee  joint  . 
Leg      .        .        . 
Ankle  joint . 
Shoulder  joint     . 
Arm     , 
Forearm 

21 

i'6 

2 

1 
8 

1*6 
14 

"i 

6 
3 

6 

3 

1 

2 

1 

**9 
2 
2 
4 

"a 

1 

1*3 

1*6 

6 
2 

63 

2 

39 

13 

1 
14 
10 

... 
27 

1 
16 

1 

... 
42-8 
50- 
41- 

7-7 

Total 

37 

88 

12 

21 

34 

142 

46 

31-6 
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TABLE  l.—(cimt%nuei). 

Table  of  Amputations,  1873-1877. 
Pbimabt. 


1878 

1874 

1875 

1876 

1877 

Total 

D. 

P.C. 

Hip  joint     . 
Thigh  . 
Elnee  joint  . 

Ankle  joint . 
Shoulder  joint     . 
Arm     . 
Forearm 

"2 

"i 
2 

1 
1 
3 

1 

"i 

"3 
2 

"1 
"3 

"i 

2 
2 

2 

1 
2 

"2 
2 

6 
1 
6 
1 
2 
13 
6 

1 

"i 

1 

1 
1 

66  66 

7-6 
12-6 

Total 

7 

5 

7 

9 

9 

37 

8 

21-6 

Sbcondaby. 


1878 

1874 

1870- 

1876 

1877 

Total 

D. 

P.C. 

Hip  joint     . 
Thigh  .        .        . 
Knee  joint  . 

Ankle  joint ! 
Shoulder  joint     . 
Arm     . 
Forearm 

i 

i 
i 

i 

"2 
1 

"2 

1 
1 

"3 

"i 

2 

33-3 
26' 

Total 

1 

3 

3 

2 

2 

11 

2 

18- 

Fob  Disease. 


1878 

1874 

1875 

1876 

1877 

Total 

D. 

P.O. 

Hip  joint     . 
Thigh  . 
Knee  joint  . 

Ankle  joint !        ! 
Shoulder  joint     . 
Arm     . 
Forearm 

1 
12 
2 
7 
8 

1 

2 
19 

"7 
9 

4 

18 

*9 

7 

2 
3 

1 
9 

"2 
6 

1 
4 
2 

2 
14 

"7 
6 

4 
4 

6 

72 

2 

32 
36 

1 
10 
14 

6 
9 

4 
2 

1 
1 

83-3 
12-6 

12B 
6-7 
100- 
10- 

Total       . 

31 

41 

39 

25 

36 

172 

22 

12-7 

B  n  2 
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TABLE  n. 


Sub-iabU  of  ErifBtpdm,  Ptfamia,  ^c,^  in  St.  Bartkolomt 
1875, 1876,  1877. 

^8  Ht*9pU^  in 

1675 

i%n 

1877 

ToUl 

D. 

Erysipelas  i— 
AdmissionB 
Occurring  in  hospital 
Oeciirring  after  operat  ions 

47 

26 
6 

n 

16 
13 

20 

10 

7 

96 
61 
25 

3 

T 

Pblepmonous         inflaiuma* 
tion :— * 
Atlmisaions 
Occurring:  in  lioapital 
Occurring  after  ope  rations 

62 
12 

36 
8 
4 

38 

136 

21 
5 

16 
6 
S 

Diffuse  cellulitie :— 
Admissions 
Oocnrring  after  operations 

5 

5 

11 
1 

5 

Pyemia,  and  Septlcajmia:— 
Admissions 
Occurring  in  hospital 
Occurring  after  operatkms 

8 
1 
6 

6 
3 
2 

17 
11 

12 

9 
10 
10 

FhAgt^fttlA  ,          .          .          , 

2 

4 

4 

10 

— 

Note  XL  page  86, 
Demarquaj  relates  two  cases  in  which  this  accideot  h; 


$ 


penedj  and  mentions  a  tliird  ('Bulletin  Gen,  de  Th^rapeutique/ 
1861  a  p.  21  et  seqS).  In  one,  a  mnsciilar  and  vigorous  man, 
aged  35,  in  a  struggle  with  his  horse  came  to  the  ground  with 
all  his  weight  thrown  upon  one  foot.  He  was  unable  to  walk, 
and  felt  Bevere  pain  at  the  lower  part  of  the  leg  and  in  the 
foot.  No  fracture  or  hone^slocation  C€uld  be  detected,  btii 
there  was  coasiderable  eccb}'inosis  in  the  course  of  the  peronei ; 
and  on  the  outer  surface  of  the  malleolus  a  tense  cord  could  be 
felt  roliing  under  the  finger;  and  this  was  ea^sily  returned,  when 
the  foot  was  extended,  into  the  normal  position  of  the  peroneal 
tendons,  A  long  compress  and  a  bandage  sufficed  to  keep  the 
tendons  in  place,  and  in  three  weeks  the  patient  could  walk  on 
the  limU 

In  the  second  case  a  young  woman  jiunped  from  a  window. 
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and  immediately  afterwards  was  unable  to  walk,  and  complained 
of  severe  pain  in  the  foot.  Tbere  was  considerable  ecchymosis 
in  tbe  lower  third  of  the  leg,  esctending  from  the  posterior  a.^ect 
of  tbe  fibula  forwards  to  tbe  dorsum  of  tbe  foot,  and  in  the  space 
between  the  fibula  and  tendo  Achillis.  The  peroneal  tendons 
lay  in  their  natural  position,  but  it  was  evident  they  were  not 
contained  in  their  sheath ;  and  Deraarquay  believed  tbey  had 
been  displaced  in  the  fall,  but  bad  afterwards  slipped  back 
again  into  place.  Mr*  Curling  {Brit.  Med.  Jour.  January  2, 
1869)  has  recorded  a  well-marked  case  of  displacement  of  the 
peroneus  longus.  The  Bulletin  de  VAcad.  de  Midecine,  January 
6,  1874,  contains  a  very  interesting  paper  communicated  by 
M.  Broca  for  M,  Charles  Martins,  in  which  the  latter  describes 
a  dislocation  of  the  tendon  of  the  tibialis  posticus  forward  on 
tbe  internal  surface  of  the  malleoUia,  which  occurred  in  his 
own  person.  He  received  this  injury  by  being  thrown  violently 
down  during  the  landing  of  a  balloon  in  which  he  had  made 
a  voyage.  The  tendon  was  easily  replaced,  but  he  could  walk 
only  with  much  pain  and  difficulty,  and  ecchymosis,  extending 
as  high  as  tbe  knee,  and  considerable  swelling,  followed.  He 
recovered  with  rest  and  the  careful  use  of  compresses,  &c.,  in 
three  months.  M.  Martins  has  given  his  paper  additional  value 
by  making  in  it  a  collection  of  all  the  examples  he  could  find 
of  displacement  of  muscles.  His  list  includes,  besides  the 
tibialis  posticus,  the  long  tendon  of  tbe  biceps  bracbialis,  the 
triceps  brachialis,  rectus  femoris,  sartorius,  plantaris,  and  the 
peronei. 

Note  XIL  page  89, 

In  this  specimen,  as  in  that  of  Mr.  Soden*s,  fur  the  two  are 
singularly  alike,  the  long  tendon  of  the  biceps  has  slipped  from 
its  groove  about  half  an  inch  inwards,  and  is  there  confined  Ijy 
a  strong  l>and  of  fibrous  tissue,  which  passes  over  it  and  straps 
it  down.  Mr.  Soden's  specimen  is  in  the  museum  of  King*8 
College  Huspital  (N'o*  1341).  Mr.  Edmund  Owen  believes  that 
dislocation  of  the  tendon  in  Mr.  Soden's  case  resulted  from 
changes  produced  in  the  joint  by  chronic  rheuraatoiti  disease; 
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and  he  recently  showed  several  specimens  in  confirmatioti  of 
this  view.  Mr.  Soden's  specimen  certainly  presents  the  cha- 
racters of  rheumatoid  disease,  as  does  also  the  preparation 
mentioned  in  the  text.  Mr.  Owen*s  paper  is  in  the  *  Medico- 
Chinirg.  Trans.'  vol.  Iviii,  p.  377. 


Note  XIIL  page  89. 


The  following  is  a  condensed  report  of  a  case  given  li 
Hamilton.  ('  Fract.  and  Dislocations,'  3rd  ed*,  Philadelphia, 
1866,  p,  581.)  Mrs.  B.,  aged  56,  was  thrown  from  a  carriage, 
and  diBlocat^d  her  right  shoulder.  The  dislocation  was  sood 
*  reduced/  but  the  joint  remained  painful,  tender,  and  disabled, 
and  the  patient  could  raise  the  arm  only  a  very  short  dij^tanc^e 
from  the  side.  Passive  movements,  however,  were  painless, 
and  free  in  all  directions.  Seven  years  afterwards  the  joint 
still  remained  partially  crippled,  and  on  examination  at  this 
time,  the  head  of  the  humerus  was  found  resting  upon  the  out- 
side of  the  coracoid  process,  and  the  shoulder  was  unnaturally 
prominent  in  front  and  flattened  behind.  A  few  months  later, 
in  a  sudden  and  thoughtless  effort  to  raise  the  arm  above  the 
head,  the  muscles  unexpectedly  obeyed  the  will,  and  from  that 
time  the  patient  had  perfect  use  of  the  limb,  although  the 
deformity  still  remained.  She  believed  sbe  heard  a  snap  when 
the  arm  went  up^  but  it  was  followed  by  no  pain,  soreness,  or 
8 welling.  Hamilton  thinks  there  can  be  no  doubt  that  the 
deformity  and  disability  here  described  were  due,  in  great 
measure,  t^  a  displacement  of  the  long  tendon  of  the  biceps. 

The  subject  of  the  dislocation  of  tendons  and  muscles  is 
fiiUy  treated  by  Mr,  Callender  in  the  British  Medical  Journal, 
July  1878. 

Aote  XIV.  page  90» 

Mr,  Hey,  in  his  original  paper  on  *  Internal  Derangement 
of  the  Knee-juint,*  says, '  The  leg  is  readily  bent  or  extended 
by  tlie  hands  of  the  surgeon,  and  without  pain  to  the  patient ; 
at  most,  the  uneasiness  caused  by  this  flexion  and  extension  io 
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trifliDg,  But  the  patient  himself  caonot  freely  bend,  nor  per- 
fectly extend  the  limb  in  walking ;  he  is  compelled  to  walk 
with  an  invariable  and  small  degree  of  flesdon.  Though  the 
patient  is  obliged  to  keep  the  leg  thus  stiflf  in  walking,  yet  in 
sitting  down  the  affected  joint  will  move  like  the  other,' — 
(^Practical  Observations  in  Surgery,'  1810.) 

Note  XV. page  90. 

This  cast.  No.  29  in  the  series  of  models  and  casts  of  diseased 
and  injured  structures,  is  thus  described  in  the  museum  cata* 
logue,  vol.  iu  p.  27  8 J  No,  29,  *  Cast  of  a  knee  in  which  it  was 
presumed  that  the  internal  semilunar  cartilage  had  been  dis- 
placed by  external  violence.  Over  the  situation  of  the  cartiiage 
there  was  a  deep  crescentic  depression  of  the  integuments  {this 
is  well  shown  in  the  cast].  The  patient  was  knocked  down,  and 
fell  with  his  left  leg  l>ent  under  him,  and  from  that  instant  was 
unable  to  bear  on  the  limb.  In  examining  the  limb  while  the 
knee  was  bent  to  its  utmost,  a  sudden  crack  was  heard,  the 
depression  of  the  integuments  on  the  inner  side  of  the  knee 
disappeared,  and  the  mobility  of  the  joint  was  restored.' 

Note  XVL  page  121. 

Mr,  Hutchinson  (*Lond.  Hosp.  Rep/  vol.  ii.  p.  109)  expresses 
his  belief  that  peritonitis  very  rarely  occurs  before  the  operatiou 
has  been  performed j  unless  it  is  provoked  by  perfumtion  and 
fsdcal  extravasation.  Whut  are  taken  to  be  the  signs  of  peri- 
tonitis ^sickness,  constipation,  an  anxious  expression,  a  some- 
what dry  tongue — are  really  due  only  to  intestinal  obstruction  ; 
while  attentive  examination  will  show  that,  although  there  is  a 
painful  sense  of  dragging  if  pressure  is  made  near  the  neck  of 
the  sac,  there  is  none  of  that  general  intolerance  of  pressure 
which  marks  a  case  of  peritonitis.  He  points  out  that  when, 
as  it  occasionally  happens,  patients  die  of  strangulated  hernia 
without  operation,  not  the  slightest  sign  of  peritonitis  is  found 
after  death ;  and  he  cites  an  instance,  fatal  on  the  tenth  day, 
from  unrelieved  strangulation,  in  which  this  was  the  ease.     In 
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his  article  on  Intussusceptian  {Med,  Chir*  Trana^  vol*  1^4L) 
his  language  is  even  more  positive  : — '  Id  iDtusfliisceptioD,  as  in 
strangulated  beraia,  and  other  forms  of  intestinal  ohstruction, 
it  may^  I  think,  be  taken  as  an  establiBhed  fact,  that  unless 

actual  perforation  has  occurred,  there  will  be  no  peritonitis-* 
In  explanation  of  the  everyday  obfiervation  that  peritonitis  is 
found  in  cases  of  death  ensuing  very  speedily  aft^r  operations 
for  hernia,  he  remarks  *  tbat  it  is  almost  impossible  ta  exagge- 
rate our  conception  of  the  wildfire  rapidity  with  which  inflam- 
mation of  a  serous  membrane  may  commence,  and  may  extend 
when  once  an  adequate  cause  has  been  supplied/  The  ehieX 
causes  of  peritonitis  after  operations  for  hernia  be  thinks 
the  return  of  intestine  in  a  state  of  advanced  inflammatioo,' 
with  flakes  of  lymph  adhering  to  it^  and  with  spots  on  its 
surface  which  are  approiiching  gangi^ene;  and,  secondly,  the 
injury  inflicted  by  fingers,  directors,  &c.,  introduced  into  the 
sac.  In  all  this  Mr.  Hutch inston  finds  an  obvious  occasion  to 
insist  on  the  necessity  for  early  interference  in  eases  of  strangti* 
hition ;  on  the  caution  required  in  determining  whether  a  piece"' 
of  inflamed  intestine  should  be  returned  or  left  in  the  sac,  and 
on  the  gentleness  and  care  which  must  be  observed  in  every- 
thing connected  with  the  operation, 

Nots  X  VI L  page  128, 

Posture  has  been  found  very  useful  by  Mr.  Thomas  Smith 

in  the  reduction  of  strnngidated  hernia  in  infants.  In  several 
iu stances  reductiun  which  could  not  be  accomplished  when  the 
child  was  first  seen  by  taxis  employed  after  chloroform  had  been 
admiuisteredj  occurred  spontaneously  when  the  child  had  1 
lying  for  some  huurs  on  his  back  with  his  feet  drawn  high  in' 
the  air  and  fastened  to  a  horizontal  bar. 


Note  XViri  jiage  132, 

At  SL  GeoTgiia  Hospital  it  is  the  almost  invariable  custoi 
to  open   the  sac   in   evGry  case   of   operation    for  strangul 
hernia.     Thus  in  a  paper  in  the  Medical  Timss  and  Gatett^^ 
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vol.  i.  1861,  it  is  stated  by  Mn  Cooper  and  Mr.  Holmes  that  in 
121  cases  there  were  only  4  in  which  the  sac  was  not  opened. 
And  Mr.  Haward,  writing  in  the  '  St.  George's  Hospital  Reports,' 
vol.  i,  1866,  increases  these  numbers  to  181  and  6  respectively. 
In  the  series  of  121  cases  the  mortality  was  30*5  per  cent.;  and 
the  authors  compare  this  death-rate  with  that  in  100  cases  at 
the  London  Hospital,  in  more  than  half  of  which  the  sac  was 
not  opened,  and  in  which  the  mortality  was  33  per  cent-  The 
conclusion  drawn  by  Mr.  Cooper  and  JVIr.  Holmes  from  these 
figures,  and  from  an  examination  of  the  cases  at  St.  George's 
Hospital,  is  that  the  opening  of  the  sac  has  no  effect  either  on  the 
death-rate  or  on  the  time  required  for  the  healing  of  the  wound, 
and  Mr.  Haward  expresses  his  belief  that  the  balance  of  advan- 
tage certainly  lies  with  the  operation  in  which  the  sac  is  laid 
open.  Although  the  custom  at  St.  George's  Hospital  is  stamped 
with  very  high  authority,  it  may  be  doubted  whether  it  is  right 
on  such  a  point  to  follow  anything  like  a  uniform  rule  of 
practice.  Cases  of  hernia  present  an  endless  variety :  every 
example  therefore  demands  separate  consideration.  It  seems 
inconceivable  that  in  the  181  cases  mentioned  by  Mr.  Haward 
there  were  only  six  in  which  it  was  to  the  patients'  advantage 
that  the  sac  should  not  be  opened,  and  it  is  needless  to  say  that  in 
any  given  case  the  welfare  of  the  individual  is  the  only  guide  that 
should  be  followed.  In  other  words,  we  must  descend  from  the 
general  to  the  particular.  The  mortality  in  the  121  cases  at  8t. 
George's  was  slightly  below  that  in  the  100  cases  at  the  London 
Hospital,  but  if  the  cases  of  umbilical  hernia  be  thrown  out  of  both 
tables — and  they  have  no  bearing  on  the  present  question,  for 
the  sac  was  opened  in  all  of  them — the  death-rate  for  the 
inguinal  and  femoral  kinds  is  30  per  cent,  in  both  series.  And 
it  follows  that  if  any  advantage  was  gained  in  some  cases  by 
opening  the  sac,  it  was  counterbalanced  in  others ;  for  the  final 
result  is  the  same.  An  instructive  lecture  is  published  in  the 
Medical  Examiner  for  July  26,  1877,  by  Mr.  Holmes,  who, 
after  carefully  analysing  the  statistics  of  St.  George's  Hospital, 
is  inclined,  in  suitable  cases,  strongly  to  recommend  the  opera- 
tion without  opening  the  sac. 
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Since  tlie  lectures  on  hernia  were  given,  Dr*  Dieulafoy  ha^ 

paLlished  his  '  Traite  de  TAspiration  de^  Liquides  Morbides,' 
which  contains  a  cliapter  on  the  employment  of  aspiration  in  the 
redaction  of  strangtilated  hernia.  The  operation  consists  of 
puncturing  the  hernia  at  one  or  more  point  a  with  a  fine  tubular 
needle  connected  with  an  air-exhauster,  and  removing  any  gas 
or  fluid  that  may  be  present  either  in  the  sac  or  in  the  caWty  of  1 
the  intestine,  Dr,  Dieulafoy  refers  to  numerous  cases  in  which 
aspiration  has  been  thus  used  either  by  himself  or  by  other 
well-known  Continental  surgeons.  In  some  of  these  strangulatioQ 
had  lasted  as  long  as  four  or  five  days,  and  the  taxis  had  failed 
to  accomplish  reduction  ;  yet  after  aspiration  the  hernia  wi 
easily  returned*  Against  these  successes  he  has  to  record  some 
few  instances  in  which  aspiration  failed  to  procure  reduction, 
but  none  in  which  any  mischief  resulted.  And  he  concluded 
that  '  la  poTiction  aspiratrice  d^nne  anse  intestinale  hemiee, 
pratiquee  au  mojen  de  I'jiiguille  n°  1,  oun^^S,  estd*une  complete 
innocuit^/  The  cases  most  appropriate  for  aspiration  are  those 
in  which  the  hernia  is  formed  of  integtiue  without  omentum, 
strangulation  it?  recent,  and  there  are  no  adhesions.  But  he 
tliinks  it  should  be  tried  in  all  cases  of  strangulation,  with  the 
single  exception  of  those  in  which  there  is  reason  to  fear  the 
intestine  is  already  gangrenous  or  ulcerated*  And  he  would  use  . 
it  before  resorting  to  the  taxis.  Several  surgeons  in  England ' 
have  practised  this  method,  and  have  obtained  satisfactory 
results.  But  the  anticipatious  of  Dr,  Dieidafoy  have  not 
been  fully  realised.  Aspiration  has  failed  in  a  considerable 
number  of  cases,  and  it  is  assuredly  not  so  free  from  danger  as| 
Dr.  Dieulafoy  believed  when  his  lecture  was  published.  In 
several  recently  recorded  cases  of  obstruction  in  which  the 
intestine  was  punctured  during  gastrotomy  for  the  relief  of 
distension,  no  contraction  of  the  coats  of  the  bowel  occurred, 
and,  the  opening  remaining  patent,  faecal  extravasation  resulted. 
There  would  seem  to  be  a  great  liability  to  the  same  accident 
if  a  distended  and  inflamed  intestine  were  punctured  in  %{ 
hernial  sac- 
There  are  many  conditions  which  render  it  impossible  or 


N 


NOTES.  ^S 

not  right  to  return  a  hernia  without  opening  its  sac,  and  in 
which  aspiration  would  prove  UBeless  or  mischievous.  At 
present  the  method  must  be  held  to  be  on  its  triaL  It  will 
perhaps  prove  valuable  when  strangulation  is  recent,  and  re- 
duction is  prevented  by  a  collection  of  gas  or  fluid  either  in 
the  sac  or  the  canal  of  the  intestine ;  but  it  must  be  used  with 
great  care,  and  only  after  a  very  close  consideration  of  all  the 
features  of  the  case. 


Note  XIX.  page  155. 

Probably  the  injury  inflicted  by  acute,  or  long-continued 
strangulation  on  the  vaso-motor  system  of  nerves  distributed  to 
the  blood-vessels  and  muscular  wall  of  the  intestine  may  explain 
both  the  oedema  of  the  coats  of  the  gut,  and  the  effusion  which 
takes  place  into  the  sac ;  and  also  the  paralysis  of  the  strangu- 
latf^l  portion  which  may  remain  after  reduction  has  been 
accomplished. 

Note  XX.  page  155, 

In  a  valuable  paper  on  *  The  Surgical  Treatment  of  Perito- 
nitis '  in  the  *  St,  Bartholomew's  Hospital  Reports,*  vol.  ix,  Mr. 
Thomas  Smith,  referring  to  the  good  results  obtaiued  by  washing 
out  the  cavity  of  the  peritoneum  in  peritonitis  following  ovario- 
tomy, asks  whether  the  same  treatment  might  not  prove  equally 
serviceable  in  some  instances  in  which  peritonitis  occurs  as  a 
complication  of  strangulated  hernia. 


Note  XXL  page  274, 

In  papers  published  in  the  Lancet  (December  11,  1869^ 
and  March  24,  1874),  Br.  Eade,  of  Norwich,  draws  attention  to 
the  efficacy  of  treating  carbuncle  by  means  of  carbolic  acid, 
whether  allowed  to  soak  through  the  ulcerations  of  the  skin,  or 
injected,  in  watery  solution,  into  the  substance  of  the  swelling* 
In  all  the  cases  in  which  he  haa  used  itj  'its  application  has 


476 


NOTES. 


been  followed  by  a  umform  and  immediate  check  to  the  increase  1 

of  the  disease,  and  a  speedy  amelioration  of  the  local  conditions. 
When  it  haB  been  applied  early  it  has  plainly  gone  far  to  abort 
the  disease,  and  when  it  lias  been  commenced  later,  wherever  it 
could  be  brougbt  into  contact  with  the  inflamed  and  hardened 
tissue,  there  at  least  no  further  spreading  has  taken  place.* 

M.  Raiml>ert  {BidL  de  VAcacL  de  Med.^Fans^  p.  549,  1875) 
has  a  long  paper  entitled  *Du  traitement  du  Charbon  ches 
riiomme  par  Tinjection  souB-cutanee  de  liqiiides  antevinilents/i 
IMarked  advantage  was  observed  after  the  injections,  both  of 
iodine  and  carbolic  acid.  Dr.  John  LideU  (Hay's  Amer.  Jour* 
Med,  Sciences f  December  1873),  writing  on  'Thrombosis  of  the 
Cerebral  Veins  and  Sinuses  of  the  Dura  Mater,'  remarks^  in 
reference  to  facial  carbuncle :  '  The  local  lesion  commencing,  as  , 
it  may,  as  a  pimple,  speedily  enlarges,  and  becomes  attended  ' 
with  erysipelatous  symptoms  ,  *  .  and  great  prostration  •  .  . 
swelling  of  the  eyelids,  protrusion  of  the  eyeballs,  cerebral 
symptoms,  and  probably  pyiBmia,'  and  he  states  that  he  haiJ 
not  found  on  record  a  case  of  facial  anthmx  with  the  above 
symptoms  in  which  there  did  not  exist,  if  search  after  death 
were  made,  phlebitis  and  thrombosis  of  the  facial,  tempoml, 
angular,  and  ophthalmic  veins,  and  of  the  cavernous  sinua 
Many  other  authors  confirm  the^e  observations.  Klingelhoffer 
{Berliner  Klinische  Wochenschrifty  No*  44,  November  2,  1874) 
relates  three  cases  of  very  severe  facial  anthrax  which  were 
successfully  treated  by  the  application,  as  deeply  as  possible,  of 
liquefied  crystals  of  carbolic  acid  and  dressings  of  strong  carbolic 
lotions* 

Note  XXIL  page  344. 

The  two  following  specimens  are  in  the  Museum  of  the 
College  of  Surgeons, 

No.  L  A  hip-joint,  in  which  after  the  head  and  upper  part 
of  the  neck  of  the  femur  had  been  destroyed  by  ulceration,  the 
shaft  was  drawn  up,  so  that  the  remains  of  the  neck  rest  upotij 
the  ilium  just  above  the  brim  of  the  acetabulum.     The  cap- 
sular ligament  has  been  removed :  the  acetabiihim  is  tilled  with 
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fibrous  tissue.  The  walls  of  the  femur  are  very  thin,  and  light. 
From  a  womnn  aged  70.  Ten  year;?  before  her  death  she  had  an 
apparently  scrofulous  affection  of  her  hip.  Abscesses  commu- 
nicating; with  the  joint  opened  in  the  groin,  and  ultimately  the 
limb  became  much  everted  and  shortened.  The  parts,  however, 
ultimately  healed.  The  patient  died  of  apoplexy.  After  death 
her  lungs  and  liver  were  found  tuberculous* — *  Path.  Series.  Cat.' 
Supplement  L  No.  936. 

No.  2,  *  The  five  upper  cervical  %'ertebrfiB  and  the  condyloid 
portion  of  the  occipital  bone  affected  at  several  points  with 
ulceration  (caries)*  The  right  transverse  process,  and  both  the 
upper  and  lower  articular  surfaces  of  the  same  side  of  the  atlas 
are  entirely  destroyed.  The  disease  has  also  affected  the  cor- 
responding condyle  of  the  occipital  bone,  and  the  articular 
surface  and  side  of  the  body  of  the  axis,  the  right  transverse 
process,  and  side  of  the  body  of  the  third  and  the  left  occipito- 
atlantal  articulation.  These  parts  were  removed  from  the  body 
of  the  Very  Eev.  W.  Buckland  D.D.,  Dean  of  Westminster,  who 
died,  set  73,  August  14,  1856.  No  symptoms  manifested  them- 
selves during  life  but  those  attributed  to  melancholia.' — Loc* 
ciL  No.  3406. 

Note  XXIIL  page  360. 

Strong  confirmation  of  these  observations  has  been  met  with 
at  the  Hospital  for  Sick  Children,  The  following  table  com- 
piled from  the  records  of  fever  occurring  among  tbe  in-patients 
is  sufficient  for  the  purpose  of  illustration.  The  cases  are  placed 
as  they  stand,  entered  in  different  years,  in  the  Ward  book  : — 


k 

No,  of 
case 

Sexwid 
Age 

Dtttcof 
AdmlsBtoii 

NatiLm  of  Opemtioii 

Ditte  of 
OiJeratJou 

Dnteof 

AttMk 

1 

July  22 

For  Cleft  palate 

Jnly  23 

July  24 

■ 

2 

f.    3 

Sept.  6 

»         n           It 

Sept.  8 

8ept.  10 

p 

3 

m.  3 

Sept.  3 

i$           ♦»              »» 

eept,  10 

Sopt.  11 

4 

m.  3 

Jan,  31 

„    Webbed  fingers 

Feb.  U 

Feb.  16 

^ 

6 

m.  3-6 

Jime  24 

„    Necrosed  tarsus 

June  30 

June  31 

■ 

6 

m,  9 

July  6 

,,    Fatty  tumoor 

Julys 

July  9 

■ 

7 

m.  4-6 

Oct.  31 

„    Necrosed  1  areas 

Nov.  2 

Nov,  4 

• 

i 

8 

m.  4 

June  16 

„    iBcMo-rcctal  absccsis 

June  15 

June  18 
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ad  Mr.  Thomas  Smith  tells  me  he  has  performed  lithotomy 
on  forty-three  children  under  ten  years  of  age,  and  of  these 
seven  had  scarlatina.  In  Case  1  the  eruption  appeared  oo 
the  day  after  the  operation,  and  there  were  rigors,  and  a  tern- 
perature  of  104*6'^.  Case  2,  eruption  on  second  day,  followed 
by  general  desquamation.  Case  3,  eruption  on  second  day, 
death  on  thirty-first  day  from  albuminuria  and  anasarca. 
Case  4,  eruption  very  soon  after  operation,  followed  by  desqua- 
miition.  Case  5,  eruption  on  third  day,  severe  albuminuria. 
Case  6,  slight  eruption  very  soon  after  operation,  followed  on 
thirteenth  day  by  general  desquamation,  and  by  severe  albu- 
minuria. Case  7,  eruption  on  second  day,  beginning  at  the 
wound,  and  spreading  over  trunk  and  limbs.  This  prof>ortion 
of  seven  in  forty-three  cases  ia  veiy  high,  yet  the  real  proportioD 
was  even  larger  than  these  figures  represent,  for  among  the 
thirty-six  children  that  escaped  there  were,  as  Mr,  Smith  re- 
marks, no  doubt  some  who,  having  already  had  the  disease,  were 
in  great  part  if  not  completely  protected  against  a  second  attack. 
It  has  been  questioned  whether  the  affection  is  true  scarlet 
fever.  In  many  instances,  however,  it  certainly  is,  for  its 
features  are  well  marked  and  characteristic.  Of  others,  which 
might  be  very  doubtful  if  seen  as  isolated  cases,  Dr.  Gee,  whoee 
authority  will  be  recognised,  and  who  has  closely  studied  th« 
subject,  says,  in  his  article  in  *  Eeynolds's  System  of  Medicine/ 
*  that  the  disease  really  is  scarlet  fever  seems  to  be  proved  by  the 
following  observations :  first,  it  occurs  in  epidemics  (of  scarla- 
tina)  ;  secondly,  that  in  a  given  epidemic  a  severe  case  occasion* 
ally  relieves  the  monotonous  recurrence  of  the  very  mild  forma ; 
thirdly,  that  a  precisely  similar  scarlatinilla  attacks^  in  the  same 
epidemic,  patients  who  have  not  been  subjected  to  operation, 
and  who  have  no  open  sore ;  and,  lastly,  by  way  of  a  veritable 
experimentuTth  crucw^  that  however  freely  these  patients  are 
exposed  to  ordinary  scarlet  fever  afterwards,  they  do  not  con* 
tract  that  disease.'  The  cases  related  above  illustrate  many  of 
the  points  relied  on  by  Dr.  Gee.  In  not  a  few  the  attack  was 
severe  and  followed  by  albuminuria ;  the  majonty  were  seen 
during  the  prevalence  of  scarlet  fever  in  town,  and  almost  all,  if 
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not  every  one,  as  soon  aa  the  illneFS  appeared  were  transferred 
to  a  ward  used  for  the  treatment  of  scarlet  fever,  and  which 
generally  contained  recent  cases;  yet  I  believe  none  of  the 
patients  suffered  from  any  further  contagion.  In  the  old  ho.^pital, 
in  use  when  the  above  note  was  written,  scarlet  fever  and  sur- 
gical cases,  though  separated  as  far  as  possible  under  the  cir- 
cumstances, were  under  the  same  roof.  In  the  new  hospital, 
scarlet  fever  is  removed  to  a  separate  building.  With  this 
change^  the  cases  alluded  to  have  become  extremely  rare. 

Sir  James  Paget  has  mentioned  two  views  as  to  the  expla- 
nation of  this  connection  between  operations  and  the  appear- 
ance of  scarlet  fever ;  and  the  evidence  derived  from  the  cases 
related  above  goes  to  prove  that  both  are  correct,  though  of 
course  in  different  cases.  '  That  a  peculLir  liability  to  contagion 
is  induced  by  an  operation  j  and  that  the  poison  produces  its 
specific  effects  in  much  less  than  the  usual  period  of  incubation  * 
seems  clear  from  such  cases  as  the  following: — A  boy  (case  4  in 
the  table)  was  admitted  on  January  31,  On  February  14  he 
underwent  an  operation  on  a  deformed  hand,  and  on  the  16th 
the  rash  appeared.  No  sciirlet  fever  had  occurred,  so  far  as  his 
parents  knew,  near  his  residence  for  some  time  before  he  came 
into  the  hospital,  and,  indeed,  he  had  been  in  for  a  period  that 
was  more  than  long  enough  to  complete  the  incubation  of  the 
disease,  without  showing  any  symptom  of  illness-  But  on  the 
same  day  (February  14)  on  which  his  operation  was  performed  a 
boy,  who  was  admitted  into  the  ward  with  bronchitis,  was 
found  three  hours  later  with  the  eruption  of  scarlet  fever. 
Again,  a  child  was  seized  with  scarlet  fever  the  day  after  an 
operation  had  been  performed  on  her  mouth.  Her  mother  knew 
nothing  of  any  source  of  previous  infection,  but  the  surgeon 
who  performed  the  operation  was  at  the  time  nursing  his  own 
children  with  the  disease.  Now  it  seems  nearly  certain  that 
the  fii^t  child  derived  the  fever,  either  just  before  or  just  after 
his  operation,  from  the  patient  in  whom  the  rash  was  just 
coming  out,  and  that  the  second  was  infected  at  the  very  time 
from  the  clothes  of  the  surgeon  who  performed  the  operation. 
On  the  other  hand,  in  several  instances  very  careful  search  has 
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failed  to  discover  any  source  of  recent  infection ;  and  in  such 
the  only  probable  explanation  seems  to  be  that^  as  Sir  James 
Paget  suggests,  the  patienU  'had  previously  imbibed  the  poisop, 
but  would  not  have  manifested  its  effecU  so  soon,  if  at  all,  un- 
less their  health  had  been  exhausted  or  disturbed.* 

The  interval  l>etween  the  operation  and  the  appearance  of 
the  rash  has  l>een  quite  as  short  as  that  recorded  in  the  text. 
In  several  the  eruption  has  come  out  on  the  next  day,  and  the 
period  (from  twelve  to  thirty-^ix  hoiurs,  Gee)  by  which  vomiting 
and  high  temperature  commonly  precede  the  eruption  has  been 
comparatively  seldom  distinctly  marked. 

To  anticipate  the  possible  objection  that  fever  may  have 
been  already  on  the  point  of  breaking-out  when  the  operation 
was  performed,  I  may  state  that  this  source  of  fallacy  has  been 
carefully  borne  in  mind :  it  is  a  standing  rule  to  examine  the 
temperature,  and  if  it  is  found  in  any  degree  above  the  natoral 
gtandaj'd  the  operation  is  invariably  postponed. 

Scarlet  fever  apparently  stands  alone  among  the  eruptive 
fevers  in  its  proneness  to  attack  patients  immediately  after 
operations;  for  although  outbreaks  of  measles  have  been  noticed 
under  similar  circumstances,  their  occurrence  has  been  so  rane 
that  they  may  well  be  regarded  as  mere  coincidences ;  and  the 
same  may  be  said  of  chicken-pox* 

Cfreat  help  may  be  gained  in  the  study  of  this  subject  from 
a  very  able  and  valuable  paper  (in  the  twelfth  volume  of  the 
Obstetrical  Society's  'Transactions*)  by  Dr.  Braxton  Hicks,  in 
which  he  discusses  the  occurrence  of  scarlet  fever  immediately 
after  parturition,  with  the  purpose  of  investigating  its  relation 
to  puerperal  fever.  In  this  essay,  and  the  cases  that  aex?ompany 
it,  Dr.  Hicks  shows:  1.  That  patients  are  frequently  attacked 
with  scarlet  fever  after  laboiu**  2,  That  the  disorder  nppean 
very  speedily — ^generally  within  four  days,  3.  That  the  usual 
premonitory  symptoms  are  often  absent,  4.  That  contag-ion 
is  in  some  cases  conveyed  at  the  time  of  labour,  in  others  thai 
it  has,  BO  far  as  can  be  ascertained,  occurred  some  time  before. 
5,  That  in  many  instances  the  disorder  deviates  widely  from 
the  normal  type. 


I 


ABB 


ABDOMEN,  condition  of,  in  stran- 
gu\&ted  hernia,  ]  13  ^  pain  round 
In  sploe-disease,  233 
Abdominal  pulsating  tumour,  244 
Abortion,  induced  by  operatioo,  fll 
Ab^cesses^  redldnal,  BOS;   nature  of, 
cases  of,  310,    312  j  in  two  psoas 
maaclea,  313;  over sacro- iliac  joiot, 
313;  after  bip  disease,  314;  aftor 
necroflia,  317;  caiies»  316,  317;   in 
l^rmph    glands^    after    scrofulous 
inflammationt ;  by   rectum,    318  ; 
general  features,  318  ;  resembling 
bursse,  or  fatty  tumours,  318;  dia- 
gDQsia,  319;  treatment^  310 ;  favour- 
able healing  of,  319 
AcaprcBsure,  79 

Acate  disease,  operations  during,  21 
Acute  necrosis.    Ste  Necrosis 
Adhesions  formed  in  joints  after  long 

rest,  lOD 
Age>  its  influence  on  operations,  5 
Agricultural  districts,  operations  on 

patients  from,  17 
Ague^  its  effects  on  operations,  21 ; 
relapses  of,  aEter  long  intervals^  21 ; 
renewed  in  shock,  22 
Ague- dis trie tfiy  operations  on  patients 

from,  22 
Ague 'tits,  their  resemblance  to  pyae- 
mia, 21 
Albuminuria,  dangers  of  operations 
doling,    41,    42;     fatal  operation 
on    Bcalp-ojst   in,  59;    associated 
with    carbuncle,    2fi6;    operations 
dnriog,  in  childhood,  457 
Alkalies,  operations  after  courses  of, 

IS ;  tbelr  use  in  gout,  391 
Amputations  for  injury  and  disease, 
their  results  compared,  3 ;  in  the 
stTong,  and  the  feeble,  3;  in  print- 
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ers^  boys,  4 ;  secondary,  a  confess  ion 
of  a  mistake,  or  a  disappointment, 
22  ;  dangerous  during  cellulitis,  22  ; 
in  erysipelas,  22 ;  for  compOQDd 
fracture,  23  ;  in  acute  disease,  23  ; 
in  acute  and  chronic  pysemla,  23  ; 
in  the  old,  34 ;  dangers  of  when 
arteries  are  diseased^  34 ;  results  of 
in  various  oonstitniions,  434 

Amyloid  Uver,  dangers  of  operations 
in,  30 ;  promoting  secondary  has- 
morrhage,  30 

Anaemia,  operations  in.  49,  50 

Anesthetics,  the  Tarlous,  55 ;  dia- 
gnosis of  mimicry  by,  208,  212 

Aneurism,  mimicry  of,  245  trt  teq. ; 
in  respect  to  gout,  376 

Angular  curvature  of  spine  in  the  old, 
231 

Anstie,  Dr.,  on  hypochKjndriasis,  276 

Antagonism  of  diseases,  441 

Antiseptic  surgery,  79 

Aorta*  mimicry  of  anearism  of,  246 

Aperients  in  gout,  391 

Apparatus,  careful  preparations  of, 
for  operations,  76 

Arnica,  not  snited  for  tlie  gouty,  367 
(and  foot-note) 

Arsenic,  operations  after  courses  of, 
18 

Arteries,  degenerate,  important  bear- 
ing of,  on  operations,  33;  heal 
slowly,  34 ;  abnormal  pulsation  in, 
243  :  their  state  in  gout,  376 

Artery,  external  iliac,  death  after 
tying,  60 

Aspect  of  patient,  in  strangulated 
hernia,  119 

Aspiration  of  strangulated  hernia, 
474 

Atrophy,  roacx,  in  joint  disease,  216 
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BACK- ACHES,  227-231 
Baker,  Mr.^  bis  caae  of  qtiiet  oe- 

crosia  of  femnr,  342 
Bandages,  tight  over  jorntsi  often  do 

harm,  217 
Bandii^^ing  harmful  if  too  long  con- 

tiriued.  97 
Bedrooms,  water>clo8cU  in,  70 
Bergcr,  M,,  on  const  it  uiional  diseasea 

affecting  surgical  casea,  453 
Biceps,  tendoDf  displacement  of,  89, 

469 
BillTotli,   on   dlfwection-wt:»und«,    re- 
ferred to,  338 
Blacks,  results  of  operations  on,  18, 

4*iO 
Bladder,   death   after  sonnding,  60; 

stammering,  Bl  j  gont  In^  377  i  me^ 

tastasijt  of  gout  to,  378 
Blcedof,  death  of  a,  after  an  incielon, 

Bleeding  {aec  Hiemorrhage),  harmful 
in  nerve-mimicry,  254 

Blizard,  Mr.  Thomas,  fatal  operation 
by,  67 

Blood,  states  of,  in  operations,  49 

Bloodless  operations  to  be  chosen  If 
possible,  72 

Bone,  diseases  of,  amyloid  liver  fol- 
lowing,  31 ;  chiefly  affected  in  ?inmo 
'  forms  of  clironic  ppemia,  1 79 ; 
injury  of,  followed  by  nervous 
mimicry,  201 ;  rcj^idual  abscess  in, 
316 

Bone-setters,  cases  which  they  some- 
times cure,  87  r^  *iiq,  \  fractures, 
dislocations,  88  j  disj^laccd  tt^^ndons, 
internal  derangements  of  joints, 
89,  90 ;  joints  stiff  from  involuntajy 
muscular  action,  91-94  ;  |oints 
wilfully  held  siilT,  94;  ordinary 
spmiuB,  94  ;  *  hysterical  *  joints,  98  j 
stiff  and  aching  spines,  102 

Bowels,  exhaust  ion  after  too  copions 
action  of,  maua^emcnt  of,  29  ;  con- 
dition of  in  hernia,  114,  115;  not 
to  be  disturbt'd  after  hernia,  150 

Boys,  printers*,  operations  on,  4; 
mimicry  of  joint  disease  in,  210 

Brain,  operatious  in  disease  of,  4ti 

Brain  of  rare  power,  otwcurity  of 
CAUses  producing,  4^1 

Brains,  jaded,  impotence  from,  28 8 

Breast^  opefatioos  on  inducing  pre- 
mature menstnmtioUi  50 ;  dangler 
of  operations  on,  during  lactation, 
51 ;  mimicry  of  cancer  in,  250 ; 
pains  in,  383 


CAB 

Brodie,    his  remarks    on 

joints,  203 
Brrmchiti^,  chronic,  opentionsdttrliigt 

35 
Brown -Sr^oard's      experiments     ob 

guinea-pigis,    effects    of    diridinip 

sciatic    nerve,    on    offspring,    411 

(^note) 
Bndd,  Dr.,  on  carbmicle  of  the  lip, 

273 
Btmsen  his  *  God  in  History '  referred 

to,  4 to  (note) 
Bnminpa,  a  sign  of  gont^  383 
Bursie,  subcolaneous,  in  gout,  368 
Butlin,  Mr.,  case  of  ankylosis  tltrougli 
lon^  rent,  100 


CALAMITIBS  of  sraigery,  54  €t 
not  always  anaToidable, 
from  patient's  own  fault,  58  j  sJioiitf 
induce  const  ant  study  of  §m%Wif% 
60-62;  how  best  mvoided,  ft- 
65'  due  to  c^'^^'-'^-^of  peiwml 
defects  in  pi  i 

Calleuder,Mr.,-  fopervHoiii, 

4  ;  on  dtsplaoemeni  of  tendoiiis  md 
mttscles,  470 

Calomel,  often  useful  in  gont,  39S 

Canoe r,  mimicry  of,  250;  inftiisiiee 
of  gout<  on,  362 ;  gonty  pains  of, 
treatment,  362;  erolution  of,  413; 
inheritance  of,  414;  appearing  at 
an  injured  part,  425 ;  resnlts  of 
amputation  in,  434  ;  following  gotit, 
case,  436;  tul>ercakisis,  438;  ah* 
sorption  of,  by  iodide  of  pci«i2t, 
440 ;  oo- existence  of,  with  general 
neurosis,  440 ;  various  pains  of,  rea- 
son of,  441 ;  progress  of,  obeoked  bj 
tulierculosis,  441 ;  cancer  imd  acDile 
scrofula,  diagnosis  between,  ItiS 

Caooermis,  operations  on  the,  afien 
well  borne,  1 S 

Cancerooa  warts,  need  Unt  vmsm  in 
their  removal,  74 

Carbuncle,   treatment   of  by  'dctoig 
nothing,'  259;  former  method*  hf 
incision,     stimulants,     ftCi     MHi 
crucial    incision,  spreading  mfier. 
261  ;  pain    remaining  afters  3Mlf ; 
stages    of    carbuncles    962;     Slow 
healing  after  incision,  f63:  vr^ 
healing  without  cutting  (caf*i 
aborting  of   carlmncli**,  26*  . 
cutaneous  incisions,  265;  inci^i" 
useful   to   let  ooi    slo«ighs,    26r« 
ikjsociated  with  dialsetes,  albnmlo 
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nria,  266;  stimulants  in  the  treat- 
tneiit  of,  26G  \    treatment  withoat 
slimulanta,     267;     large  *  feeding 
barmfuli  268  ;  plan  recommended, 
269  ;  dressing  of ;  very  bot  fomen- 
tation  of,  269;  medicines,  270;  fresh 
air,  importance  of,  270;  ilhistrative 
case,  271  ;  results  of  treatment  in 
200  cases,    272;    mortality   about 
two  per  cent.,  272  \  later  estiraale 
of,    271  \    carbuncle    of    the    lip, 
pyjemia  following-,  273,  274  ;  car- 
bolic acid  for,  475 ;  facial,  tbrom- 
boais  and  pyieraia  in^  476 
Carbuncular  inHammation  of  the  lip^ 
descriptioD  of;  pysemia  following, 
27S,  274 
Cartilage,  quiet  necrosis  of,  343 
Cases,  careful  study  after  oj:>erations, 
62  ;    tbat  bone'settets  cure,    i^ 
Bone-aettere. 
*  Oatchings  '  of  muscles  in  gout,  386 
Catbeterri,  cautious  use  of»  72 
Catbeteriiim,    risks    attending,    44  ; 
especially  in  the  old,  45 ;   dang(?r 
of,  estimated,  45;  death  after*  60,* 
chronic  p>'H:mia  after,  171 
Caustics,  removal  of  cysts  by,  73; 

treatment  of  biemorrhoida  by,  73 
Cellulitis,  operation,^  during,  22 
Cerebral  miachief  in  the  tuberculous, 

following  operations,  37,  458 
Chalk-stones,  in  gouty  fingers,  367 
Chambers,  Dr.,  note  on  feeble  chil* 

dren,  19 
Children,  operatioua  on,  5  \  hear  pain 
badly,  5,  454  ;  danger  of  sbock,  of 
hemorrhage,  45 fi ;  little  subject  to 
pyaemia,  6,  465 ;  feeble,  operations 
on,  l^t;  diarrhoea.,  complicating  ope- 
rations in,  28  ;  joints  of,  fixed  after 
injury,  93  ;  nerve-mi mi(*ry  in,  X*M  ; 
pblebitis  in  (case),  307  ;  opium  for, 
464  ;  Cijuvulsions  after  operations, 
455  :  fatal  after  operation  for  hare- 
lip, 456;  exanthemata  affecting 
operations,  456 ;  rigors  rarely  seen, 
their  place  taken  by  con\Tilsions, 
457  ;  diseases  of  liver  and  kidneys, 
467 ;  albuminuria,  due  to  long  snp- 
puration,  checked  by  operation,  457 ; 
tuberculosis  made  active  by  opera- 
tions, 458  ;  illustrative  cases,  458; 
dentition,  period  of,  unfavourable 
for  operations,  45S;  operations 
during  exhaustion,  458  ;  note  on 
strangulated  bemia  in,  463 
Chiragra,  365 


Chloride  of  zinc,  for  wound%  79 
Chloroform,  -sickness  tronhlesome  in 
dyspeptics,   26;    in    beart-diseaae, 
3 1 ;    more  dangerous  than  ether, 
31 ;  death  under,  54 
Chorea,  causing  limping,  218 
Chronic  bronchitis,  oj>erat ions  in,  35  ; 
especially  dangerous  in  the  old,  36 
Chronic    pysamia,    160;    contrasted 
with  acute,    161,  161),   175;  after 
ligature  of  subclavian^  162 ;  after 
lithotomy,    164;   absence   of    *  ty- 
phoid '  ctmdition  in,  166  ;  condition 
of   wound  in,   166;   long  duration 
of,  166  \  in  cases  of  acute  necrosis, 
167;   state   of  the  blood  in,  170; 
after  acute  necrosis,  170  :  election 
of  a  single  tissue  in,  1 70 ;  after  par- 
turition, 171  ;  after  stricture,  and 
catheterism,   171 ;  after  litholrity, 
173;  after  flupparat ion  of  inguinal 
glands,   174 ;   ditferenco   between, 
and  acute  pyiemia,  175;  summary 
of,    176;    atHnities    of,    176;    in 
children,   170;   prognosis  in,  177; 
treatment,  177 
Chronic  rheumatic  arthritis  after  in- 
jury, 356 
Circumcision,  sloughing  after,  68 
Climax  in  disease,  4^1 ;   of  !»croful% 

gout,  ia,  432,  433 
C^ichicum,  it*i  use  in  gout^  3&0 
Cold,  harmful  in  nerve-mimicry,  264 
Cold-bh>oded,     the,     operaTii>n«    on, 
lt>,  20;    these  patients  di^cribed, 
446 
CvtJd  joints,  their  treatment,  97,  98 
Coleridge,  note  from  Tahie  Talk^  170 
Con.Htijiation,   Its    importance    often 
exaggerated,  28  ;  indirect  dangers 
of,  29 ;  in  hernia,  112 
C^nstitutifkus,  various,  risks  of  opera- 
tions in,  V>-13 
Constitutional   defects,  influence  on 

operations,  66 
Constitutional  diseases^  notes  for  the 
study  of,  4ttl  :  difficulty  of  the 
subject,  materials  needed  for,  101; 
typical  forms  of  gout,  tuberculosis, 
&c,,  well-known,  401  ;  but  their 
minor  signs  are  obscure,  402  ; 
their  study  very  us<?ful  for  dia- 
gnoais,  402  ;  heal th-clia meters  com- 
pare<i  with  mental,  402;  to  be 
similarly  studied,  403;  detection 
of  trivial  signs,  403;  importance 
of  family  history,  -iOS  ;  meanings  of 
names,  404 ;  constitutional  diseases: 
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the  inherited,  earl)-  and  late  signs 
of,  404  ;  local  diflease  showing  con- 
stitutional defect,  404;  state  pre- 
ceding local  signs,  404  ;  diathesi«, 
djscrnsia,  temperament,  meaning 
of»  404;  constitutional  disturbance, 
404;  constitutional  tendencies,  t-o 
disease*  405 ;  these  oon»ist  of  pro* 
greasiire  changing«  towards  evident 
disease,  405;  transmitted  from 
parent  St  though  not  oh.served  in 
*  them,  405  \  reality  of  thc»e  pnj- 
gresBive  changes,  405  ;  acting', 
though  not  apparent,  even  in  the 
emhryo,  406;  people  jurow  with 
ape  more  and  more  unlike  in  con- 
stitution as  in  peTstotJiil  appearance, 
406;  the  future  grow?  out  of  tbe 
present,  40B  ;  constitutionfil  differ- 
ences all-pervadin|f,  406;  a  gouty 
persoD  i^,  all  through,  different  from 
a  scrofulous.  406 ;  one  erroneous 
constituent,  astu  the  neurotic, like- 
wise prtiduces  an  all -pervading:  dif- 
ference, 407  ;  seat  of  constitutional 
defects,  whether  the  hlood»  nervous 
system,  Jcc^dang^er  of  narrow  theory 
concerning,  407 ;  hrond  view  of  the 
term  constitution,  408;  variation 
of  constitutional  disease  in  liere- 
ditary  transmission,  408 ;  tendency 
in  the  embryo  to  revert  to  normal 
type,  408  ;  m  wedieatriit  n^tUTa*^ 
41^8  ;  disease  may  thus  lose  force 
in  transmission,  408  ;  disease  di- 
luted in  trani^mistjioni  40s  ;  benoe 
come  the  lesser  c  nstitutional 
diseases,  40£) ;  rate  of  diminution 
in  transmission,  little  known  re- 

rcting^  409 ;  transmission  of  more 
n    one    conMitutional   disease, 
409  ;  variation  in  trausmiftsion,  409; 
appearance  of  an  inhcri  table  disease 
in    different    organs    in    different 
members  of  a  family  points  to  its 
onstitutional  nature,  409;  evolu- 
tion of  disease,  410;  modi  Heat  ions 
of  disease  iu  transmission  over  long 
periods,    410;     birth    of    history 
(Bunsen),     410     (note);     leprosy, 
connection   with   keloid,  A:c.,    410 
(note) ;  various  forms  of  the  same 
disease  in  different  members  of  a 
family,  411  ;  evolution  and  involu- 
tion of  disease  seen  In  same  family, 
411  ;     forms   receding    from,    and 
forms    returning    to   the    type   of 
health,  411  ;  thus  cancerous  fami- 


lies present  also  benign  tamotirR, 
warts,  kQ,,  411;  idso  minor  signs  of 
lithic-acid  diathesis  in  gonijfamj* 
lies,  411 1  Brown.S^nard*s  expm- 
ments  on  gninea-pigs,  411    (note); 
©volution  of  complete  gout,  413; 
evolution  of  cancer,   guess  at  th« 
stages  of,  suggested  by  Darwin's 
views,  413  ;  step  from  innocent  lit- 
moors  to  sarcomatous, and  thence  to 
cancers,  413 ;  involution  of  disease* 
413;    evolution   of   syphilis,   4l3s 
some  fi>rms  of  scrofnla  may 
fromsyptiilis  varied  by  inherits 
414 ;    present  forms   have   sprang 
from  long  series  of  change^  414; 
cancer,    gout,    Jka*    cannot    arise 
apart    from  evolution   by  inherit- 
ance,  414;   evidence    of    inherit- 
ance;, difficolty  respecting;  ignor- 
ance as  to  ancestorR,   415  ;  nega- 
tive evidence    as  to    inheritance 
is  worthless,  416;    inheritanoe  of 
peculiarities   of  different  orga 
stomach,    &c*,    416;    peculiarit 
may  be   local,  not  oonstttuti 
416;   mutations  of  local  and  can* 
stitational     diseases,     Tiews     in- 
specting,     416;      local     diseiiM 
m&yproduren.  secondary  oonittitm- 
tional  disease,   416;  local  disease 
hee^minff       constitutional,       416; 
examples  of  this  the  scattering  of 
elements  of  sarcomata,  ^kc^   417; 
general  di5e4ise  may  become  local 
as  rheumatic  arthritis  *  settled  '  in 
the    hip^   417;    but    they   usually 
intensify,  and  their  local  outbr^iki 
accnmulate.   417;   lesser  signs  of 
constitutional   disease,   418;    ea^ 
chief  diathesis  has  some  disti&c$ 
local   evidence:    a  patho 
e.g.      gout,      rickets,     4c.»      ill 
diatheses  exist  without  this 
plete      evidence,      41S : 
const  it  at  ions      impress 
diseases  with  special  characte 
as  'gouty,' 'scrofnlons,*  and  othfi 
inflammations,  419;    ooDstltutlo 
are  indicated  by  a  nnmber  of  min 
signs,  411) ;  need  for  the  classifie 
tion   of    these;  specimen    list 
those  of  gout,  419 ;  of  scrofula,  4S 
arrangement  of  gronps  of  dj@ 
indicating    various    constitution^ 
422  ;  nothing  too  trivial  for  ob«er 
vation,     423;     the    discove 
constitotions  by  Injury  and  < 
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123  ;  gOQt  five  minutes  ftfter  frac- 
ture of  foreao'm,  424 ;  scrofula 
appearing  after  alight  injuries, 
424;  delay  in  recovery  a  sign 
of  const i tut ional  defect,  or  due 
to  too  lonj^  disuse,  424 ;  goat, 
sorofulfL,  or  sypbilis  appearing  at 
an  injured  part,  424  ;  or  cancer, 
426  ;  wide  suspicions  in  practice, 
425;  constitutional  disease  may 
appear  in  parts  long  diseased,  as 
gangrene,  cftQoer,  k^  426 ;  expla- 
nation in  the  caae  of  cancer,  the 
meeting  of  general  tendency  and 
local  degeneracy,  426;  local 
dlaeases  brought  out  by  fevers, 
427;  different  fevers  have  different 
aequels,  427  ;  variation  of  sequels  of 
same  fever  are  due  to  diiferencea 
of  constitution,  427 ;  pblehitis 
after  typhoid  found  in  gout^  428  ; 
influence  of  mental  trouble  in 
discovering  constitutional  disease 
in  the  neurotic,  428 ;  gout  from 
worry,  428 ;  syphilitic  raah 
brought  out  by  a  fright,  428  ;  as  a 
rule,  then,  injurj%  fever,  Jtc.  bring 
out  03nstiturional  diaeaae,  428  ;  it 
shows  sound  health  where  they  do 
not,  428;  localisation  of  ctmstitn- 
tlooal  disease,  *  by  chance/  429  ; 
local  disease  due  to  central  nerve- 
disturbance,  429;  *  nervous  irrita- 
tion,' 4-iO;  inconstant  effects  of, 
various  illustrations;,  430;  sjTii- 
metry  of  disease,  as  in  syphilis, 
determined  by  central  ultvous 
irritation,  430;  obscurity  of 
nervous  irritation,  431;  note  on 
cause  of  symmetry,  views  of  Dr, 
Budd  and  the  author,  431,  Time 
in  coustitutional  diseases  :  climax, 
decrease,  revival,  431  ;  times  of 
climax  of  scrofula,  gout,  &o^  432 ; 
occasional  untimelinesa  of  climax, 
432 ;  important  to  notice,  432 ; 
decline  of  intensity  In  disease, 
432;  hysteria  outlived,  433;  re- 
sults of  amputations  in  various 
diatheses,  neurotic,  cancerous,  &a, 
434 ;  renewal  of  dia theses,  434  ; 
case.".  435 ;  successions  and  combi- 
nations, 436 ;  as  gout  and  cancer, 
or  scrofula,  437 ;  tuberculosis  and 
cancer,  438;  coexistence,  combi- 
nations, 439;  mutual  inlluence, 
43i> ;  cancers,  in  the  gouly,  liaV>le 
to  inflammation  and  severe  pain, 


439;  use  of  liquor  potassMs,  440; 
voriiiua  pains  in  cancer,  reaaon  of, 
441;  alternate  progress  of  cancer 
and  tubercle,  411.  Combinations  r 
gout  with  scrofula,  with  syphillSt 
443;  syphilis  moditied  by  inherit* 
ance,  443  ;  combined  with  scro- 
fula, treatment  of,  444  ;  gout  and 
tertiary  syphilis,  treatment  of^ 
444 ;  in  treatment  allow  for  c*3m- 
bincd  c*3nsti  tut  ions,  444  ;  rheu- 
matic-gout, a  hybrid  disease,  445  ; 
similar  names ;  rheumatic  arth- 
ritis, &C,,  445 ;  diet  in  hybrid 
diseases,  445  ;  lesser  constitutional 
conditions,  446.  Mixed  varieties  : 
the  cold-blooded  state  descrihedp 
446;  the  weak,  the  strong,  meaning 
of  terms,  447,  448 ;  Sir  W.  Jenner 
on  family  proclivities  towards 
diphtheria  and  tyi^hoid,  448,  449; 
long  and  ^hort  lived  families,  449  ; 
unpunctuftlity  of  life,  delayed 
puberty,  and  maturity,  450;  differ- 
ence in  the  speed  of  life,  450  ; 
monslrosities  in  form  mid  com- 
position, 4/iO ;  inheriiance  account- 
ing for  rare  disease,  450 ;  brain  of 
rare  power,  obscure  condilionfl  pro- 
ducing, 4£^l. 

Consulting  rooms,  risks  of  opcrationa 
in,  67 

Convalescence,  its  dangers  in  the 
old,  8 ;  sequel  of  typhoid  during. 
Soe  Typhoid  fever 

Convulsions  In  children  after  opera* 
tions,  49;  fatal  after  operations  in 
children,  4o4  ;  taking  the  place  of 
rigors,  457 

Cord,  operations  in  diseases  of,  46 

Corpus  cavcrnostimi  gouty  aSectious 
of,  380 

Cougti,  troublesome,  due  to  gout  iE 
pharynx,  374 

C6ughing  painful  in  spinal  diseaae, 
233 

Counter-irritation  does  harm  in 
nerve-mimicry,  254 

Cramp,  in  gout,  382 

Crimean  war,  dysentery  alTectln^ 
operations  during,  27 

Crompton,   Mr^  on  Ciirbuncle,  262^ 

Croup,  operations  during,  24 
Crucial   incision  of   carbuncles,   un- 
necessary, 261  tf/  *rq. 
Cysia,  ovarian,   tapping,    sometimes 
fatal,  57  ;  of  scalp,  erysipelas  after 
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removal  of,  58;  fatal  opomtioti 
on,  68 ;  aebaceous^  metlio<l  of  re- 
moTlBgf  72 ;  smalU  near  linger-  or 
toe-jointfi  in  gout,  369 
Cystitis  in  gout,  cUaractere  of,  377  ; 
by  melaslasis,  37D 

DAKGEE,  of  operalionfl,  estiinattid, 
efi 

Darwin's  views,  referred  to,  4111 

Deaths  tbe  fear  of,  affecting  result 
of  opi'rationj*,  46 ;  under  chloro- 
form, 54 

Decorative  eurgery,  to  be  left  to 
jjAtienl's  cUoice,  67 

DeficcatioD,  atammering,  86;  semen 
passed  during,  280 

Def  onoity,  not  caused  by  nerve-mimi- 
cry, 212 

Deglutition,  stammering  organs  o£, 
resembling  urinary,  %T\^  86 

Delirium  following  operations,  48 

Delirium  tremens,  operations  doringt 
47 

Deltoid,  ^  woating  of,  in  diseased 
shoulder  joint,  216 

Demarquay,  M,,  on  slipped  tendons, 
4€8 

Denlitiou,  first,  unfavourable  for 
operations,  458 

Diabetes,  carbuncle  in,  266 

Diagnosis,  need  for  revising,  S59 

DiarrbcEa,  effect  on  operations,  27, 
28 ;  oompii eating  hernia  opera- 
tions, 27 

DiL%  uti  affeoting  operations,  17;  in 
gout,  393 

Dieulafoy,  on  aspiration  of  hernias, 
474 

Digestion,  fail  ore  of,  after  opera!  iotis, 
in  oKi  persons,  27 

Digestive  organs,  some  signs  of  gout 
in,  375 

Diphiljeria,  operations  in,  24  ;  family 
procliviiits  for,  44»;  attacking 
wounds,  403 

Disease,  acute  loeal,  operations 
during;  effects  on  operations,  26; 
present  and  former  treaiment  of; 
u^e  of  bleeding,  148  ;  orgarfic, 
imitation  of,  180;  local  bringing 
out  const itutional  defects,  423; 
evolution,  Involution  of,  411-413; 
mutations  of,  416 

DiseasLw,  antagonism  of,  441  \  hy- 
brid ity  in.  445;  diet  jn  hybrid 
dittcasea,     445 ;    rare,    evolved    by 


inheritatice,  450;  compared  witli 
rare  degrees  of  brain  power,  451 

IHslocatioD  of  homems,  excision  of 
head,  death,  55 

Dissccrion- wounds,    390;  less    fiUl 
than     formerly;    wiser  treatoMnl 
of,  320 ;   author's  own   caae,  SJl 
mode  of  inoculation ;  a  fata!  <?? 
(notp).  321 ;  nature  of  ^  t 

atjsorption  through  unbj  \ 

321  ;  susoeptibiiity,    aoquirL«a    iJn*i 
munity,  322  ;  Dr.  Wilks  on 

following,      323  J       \vn'<^^^^v^\\-      f 

fevers,  323  ;  local  i  j 
fn»m  |Mji»onous  ifl^  1^ 

Iwe-aungSjaotiuirediiiiit:  it 

poism  of  (oast' )i  325  ;  i  i- 

munity,  326;    Dr.   Symes   I'hom] 
Bun's  case^  327  ;    author's   il' 
early  symptoms,  32S  et  seq. 
iules    on   hands,  severe   pain 
glands,  321) ;  wide   cellulitis,  SM\ 
lioiited    action     of    pois^on,    SSI 
arrested     in    lymph-glands,    331 ; 
formation  of  al^^cesses,  331  ;  tti( 
best  opened  early,   332;    HOlon^ 
method  of  opening,  332  ;  poisoi 
quality  of  the  pus»  333  ;  erysiji 
333;   critical     swci^v   -""'    ^^i 
diuresis  followed  1^ 
334 ;  i  reatment  by  q  i  tphj 

collodion,  food,  wine,  335  ;  pn<?i 
nia,  335 ;  previous  g^mty  pnrm 
^ia,  336 ;  remarks  on  cor  -  \ 

defect,  336;  the  great  : 
of  observing,  337  ;  various    l^-J.  ns 
may    result    in   different    jicivons 
from  the  same  poison,  337 
Ditftortion  of  joints,  rapid,  in  ncote 

inllammat  ions,  214 
Douche,  cold,  sometimes  burtfol,  tfT 
Dream K,  with  emisiiions,  292 
Dresising  of  wounds,  skilfol,  63 
Drunkiud,  death  of»  after  Tvmofwtd 

of  fingers,  59 
Drunkards,  dangers  of  operations  oilf 

16,  1« 
Dysentery,  opemttons  diirifig,cir  lo^g 

after,  27 
DyFpi'|;8ia,  effeefs  of,  on  opermUcms, 
26 


EADK,  Dr,  treatment  of  cmrbw>ole 
by  earlKiHc  acid,  475 
Ear,  gouty  pnins  in  exlemol,  888 
Kasicrn  countries  natives  of»  Oficn^ 

lionEi  on,  18 


^^^^^^^*                                                    487      ^1 

^r                   1B&T 

OOK                                             ^^1 

1             Bateis,  lilig£»  operations  on,  17 

Fam i lis.  procli v i t  ies  for  special  dis*            ^^M 

^^       Ec»ema»   gouty,   357  j    metastasiB  to 

ciases,  448;  long  and  short  lived,            ^^H 

^H          bladder,  378 ;  with  varicose  veinMt 

44D                                                                   ^M 

^m      ^^^ 

Family   history,    in  nerve-mimicry,            ^^H 

192                                                                       ^H 

^m          of,  38^ 

Fascia,  palmar,    contractions  of,  in            ^^^| 

^^       Elastic    knee-caps     often    bannful, 

gout,  36t» ;  plantar,  370                                ^^H 

217 

Fat,  the  over,  operations  on,  14                       ^^^| 

Elbow,  internal  derangement  of,  iK) ; 

Fatal  hemorrhage  from  breast  after            ^^H 

stiffened  by  involuntary  muflcnlar 

operation  on,  during  lactation,  51              ^^H 

action,  92 

Fatigue,  extreme  sense  of,  in  spinal            ^^H 

Election,  place  of  in  bypochrondria- 

irritation,  285                                                    ^^H 

sis,  280 ;  seats  of,  in  gout,  3(15 

Fayrer,  8ir  Joseph,  on  operations  on            ^^H 

Ele<rtricity  for  hysterical  jointii,  98 

native  Indians,  460                                         ^^H 

Emtiolism  in  gouty  plilebitia,  303 

Fear,   intiuencing  results  of  opera-            ^^H 

Era  Lesions,  282-:i8i  ;  with  hypocbron- 

tions,  46                                                          ^^^H 

driaais,  28 ti ;  due  to  nerve-disorder, 

Feeble,  the,  operations  on,  3                           ^^H 

296 

Feet,  signs  of  gout  in,  365                                ^^H 

Emotional,  tbe,  operations  on,  20 

Femur,  quiet  necrosis  of,  342                            ^^H 

Empliysema  of  lungs,  danger  of,  in 

Fever,  absent  In  nerve- mimicry,  225              ^^H 

operalionii,  35 

Fevers,   bringing  out  local   disease,             ^^H 

Empliysema,  over  strangulated  her- 

427 ;  special  sequelae  of  each,  427  ;             ^^H 

nia,  106 

variations  in  the  seqm^he  of,  427                 ^^H 

Epilepi<y*  brought  out  by  operations, 

Fingers,  amputation  of,  occasionally            ^^H 

49 ;  its  relation  to  sexual  dittotdcra. 

fatal,    57;   f?t iff,  after  fracture  of            ^^H 

295,  2M;    in  guinea-pigs,  experi- 

the forearm,  caution  against^  101  ;            ^^H 

mental  production  of,  by  Brown- 

minor  signs  of  gout  in,  366-368;            ^^H 

^                  e^uard,  411 

gouty  pains  in,  383  ;  *dying,*  384              ^^^H 

Erections,  painful,  m  the  gouty,  381 

Fistula,  operations  for,  in  the  tuber-           ^^H 

Erichsen,  Mr*,  on  dissect  ion- wounds, 

culons,    37 ;  in   acnte  and  cJironic            ^^H 

337 

phthisis,  bearing  of  discuiised,  37-            ^^H 

Erysipelas,   operations    during^   22; 

^H 

after  operations  during  aliiumiiiu* 

Food,  value  of,  in  delirium  tremens,            ^^H 

lia,   41;   after   removal  of   scalp- 

aod  in  delirium  after   operations,            ^^H 

cyat,  68  ;  induced  by  arnica  in  the 

^H 

gottty,  357 

Foods,  aJfecting  gout,  388                               ^^H 

Ether,  safer  than  chloroform,  31 

Fractures,    compound,    amputations            ^^H 

Ether  spray,  its  value,  56 

^H 

Evolution  of  disease,  411 

Frictions  over  injured  joints,  98                      ^^H 

Exanthemata  in  the  surgery  of  child- 

Fright, bringing  out  syphilitic  rash,              ^^H 

hood,  456 

^H 

Excitable,  the,  operations  on,  20 

^^^M 

Excretion,  free,  important  in  gout, 

^^^^ 

392 

pALVANISM     in    nerve -mimiciy,           '^^1 
U     254                                                                 _^H 

Excretory  organs,  importance  of  after 

operations,  53 

Gant,  &ir.,  on  constitutional  diseases,            ^^M 

Exhaustion  after  too  copious  action 

(note)  423                                                       ^H 

^H          of  bowels,  29  ;  operations  on  chil- 

^H          dren  during,  458 

tions,  47B                                                      ^H 

^      Expediency,  operations  of,  56 

Oiddinesa,  m  the  gouty,  385                             ^^H 

Exploratory-operations  in  hernia,  113 

Gimbernat's    ligament^    in    femoral             ^^H 

Extensor  tendon  of  finger,  slipped,  8U 

hernia,  137                                                      ^H 

Girls,   nerve- mimicry   in,   212  ;    this                   ^" 

promoted  by  education,  238 

P'ACE,  small  tumour  of,  death  after 
T      removal  of,  50 

Gleet  persistent,  often  due  to  gont^ 

360,  379 

Fagge,  Dr,,  views  on  leprosy,  keloid, 

Gonorrhoea  modified  by  gtiut,   360;                    ■ 

&c,,  410  (note) 

simulated  by  gouty  urethriti.s  380                      H 

4S8 
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OononhcRaX  rhemDatism,  176,  360 
Gout,  brought  out  by  op^rationft,  12  j 
treatnittnt  of,  in  jomli<»  102  ;  com- 
plicfLting  mimicry,  223;  surreal 
relations  of ,  .^53 ;  minor  forma  of, 
in  eurgic-'il  practice  ;  transmission 
by  inheritance,  35-4  ;  modified  by 
mijcture  with  otiier  coustilntional 
t-cndencies,  354  ;  injury  brin^  out 
gout^  364  ;  balance  of  health  ;  gout 
a  few  minutes  after  irtjury,  or 
champagne*  364 ;  theay  caacs 
grouped,  355 ;  gout  after  ofiera- 
tionfi  in  acute  form;  or  retording 
recovery,  356  ;  rule  for  suspecting 
gout,  356 ;  chronic  rheumatic 
arthritis  after  injury  ;  at  hip- joint 
in  the  old,  H56 ;  arnica,  warning 
against,  357 ;  morbid  processes, 
modified  by  gout,  357 ;  gonly  bron- 
chitis, perioatitifi,  Jcc,  367;  pyse- 
mia  modified  by  gout^  358 ;  gout 
with  scrofula  in  elderly  persons, 
features  of,  3.58»  359  j  need  for 
revising  diagnosiSy  350;  mixed 
inheritance  of  gout  and  scrofula, 
350 ;  venereal  dise-ase  and  gout, 
860;  gonorrhtjeal  rheumatism,  na- 
ture of,  360;  fryphilis  modified  bj 
gout  and  other  conBtitutional 
taints,  360;  important  to  notice 
this,  for  treatment,  361  ;  rales  for 
mercurj',  iodide  of  potash,  362  ; 
health  resorts,  362;  cancer,  with 
gout^  pains  of,  treatment  of,  3ti2  ; 
minor  signs  valuable  when 
grouped ;  few  typical  alone,  363  ; 
illustrative  case,  363  ;  acute  gouty 
orchitis,  364  ;  minor  !»ignB in  hands, 
feet ;  chiragra  podagra,  darling  pofn 
in  knuckles;  burning  palms  and 
soles,  365 ;  pains  in  the  heel,  sign  of 
gout,  lithlc  acid,  or  renal  calculus, 
366 ;  pain  in  Achilles-tendon,  numb- 
neiws,  (inj;'"ljng  in  toes,  366;  examine 
fingers  for  signs  of  gout,  signs  in, 
366-368 ;  subcutaneous  borme  in, 
368  J  little  cysts  near  finger  or  toe- 
joints,  3fi!l ;  contractions  of  palmar 
fascia,  360  ;  of  plantar  fascia,  370 ; 
mouth,  signs  of  gout  in  ;  grinding 
the  teeth,  pain,  and  tenderness  of 
leeth,  372;  states  of  the  tongue, 
372 ;  pfloriasis  of  tongue,  373 ; 
troublesome  nature  of,  treatment, 
373  ;  signa  in  palate,  and  lining  of 
cheeks,  in  pharynx.  374,  troublc- 
fiome  cough,  374 ;  aching  or  tick- 
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ling  of  palate,  S75;  flata]enoe» 
*  biUonsness/  foods  disagreeiiig* 
375 ;  lymphatics,  376 ;  artenei^ 
376 ;  urinary  organs,  signs  of  gout 
in,  376;  excess  of  lithic  acid.  377; 
cystitis,  characters  of.  377 ;  meta- 
stasis of  gout  to  bladder  or  pros- 
tate, 378  ;  urethral  affections,  gleet, 
stricture,  379 ;  in  oorpus  cavemo^ 
sum,  380  J  urethritis  simolaling 
gonorrhoea,  380;  treatment,  ?''-"^- 
eczema  on  glans ;  swelling  of  p^ 
piainful  erections,  361;  ner^  _^ 
system,  disturbance  of,  382  ;  sym- 
metry of  disease  in  gout,  382;  nea- 
ralgiie,  ^^ariotis,  382  ;  cramp,  3*2, 
386;  morbid  sensations,  383,3^; 
lumbago,  sciatica,  &c.,  383;  neu- 
ralgia in  heel,  ear,  tongue,  j  alate, 
&c.,  383  ;  burnings,  &c*,  3^3;  '  pins 
and  needles,*  384  ;  patients'  fears 
about  paral)'sis,  384;  giddiness,  385 ; 
hypochondriasis  in  the  g*5Uty,  385; 
affect  ion j3  of  muscles,  cramp,  cnicb- 
ings,  ltC|  386;  skin  ii^  ;i«6; 

characters  of,  387;  f  log 

gout^  388;  eczema  nun  \anocrte 
veins,  3S8 ;  gouty  eczematous  wloer, 
night  i^iains  of,  389;  ulcers  over 
cbalk'Stones,  389;  treatment  of 
leiiser  forms  of  gout,  38Vt;  often 
mingled  with  scrofula,  Joe,  3^; 
methods  of  studying,  390 ;  colchi- 
cum,  its  use,  390;  moderate  amonat 
of  meat,  sn'mulants,  free  water 
or  milk-drinking,  alkalies  apc- 
rients^  301  ;  calomel  often  useful, 
3'J2 ;  daily  pill  of  aloes,  ice,,  392 ; 
free  excretion  from  bowels,  and 
skin,  important,  302;  washing* 
302;  mcKJeration  in  diet,  303  ;  con^ 
tions  as  to  the  object  of  the  Jee- 
tares,  394 ;  list  of  minor  sngna 
of,  410;  immediately  following 
fracture^  424 ;  followed  by  scfo- 
fula,  437 ;  influence  of,  on  caiioe% 
430  ;  CLimbincd  with  syphiliau 
442 
Gouty,  operations  on  the,  12 
Gouty  phlebitis,  Sr0  Phlebitla 
Granular    kidneys,     dangers    of, 

oj)erations,  42 
Gratitude  of  patients,  sometimee 

deserved,  61,  62 
Guinea-pigs,    epilepsy    produced 

(Brown-S^juard),  411  (not^) 
Gull,  Sir  WilliaxD)  on  bypochrondfift* 
sis,  276 
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HABITS,  different,  affecting  opera- 
tiODA,  17 

Hsemorrhage  J  dangerous  in  the  old,  7 ; 
in  the  ip^outi^,  455  ;  secondary,  dan- 
ger of,  in  the  old,  7  ;  effectof,  on  the 
pulse  and  breathings  3^|  secondary, 
after  opera tiooa  during  ani^mia, 
49,  50 ;  fatal,  from  wound  of 
breiist  daring  Jactation,  51  \  fatal, 
after  small  incision,  in  a  bleeder, 
5i>;  secondary,  in  chronic  pya.'mia, 
lf>2;  intermittent  from  malarial 
influences,  462 

Haemorrhoids,  ligatnre  of,  occasionally 
fatalf  57;  ligature  of,  pyicmia 
after,  78;  treatment  by  nitric 
acid,  74 

Hamilton,  Dr,  F.  H.  on  displaced 
bioejts  tendon,  470 

Hands,  signs  of  gout  in,  365 

Hare-lip,  oi>eration  for,  in  feeble  chil- 
dren, ll»;  fatal  convulsions  after 
operation  for,  456 

Haward,  Mr.,  on  opening  the  sac  in 
operations  for  hernia,  473 

Health,  influence  of,  on  operations,  1 ; 
best  standard  of,  for  operations,  3 ; 
reaorts  in  syphilis  with  gout,  362 

Heart  disease,  operations  in,  31; 
chloroform  in,  31 

Heat,  of  a  joint,  indications  for  treat- 
ment, ^7 ;  constant,  absent  in  nerve- 
mimicry,  220 

Heel,  pain  in,  important  sign  of  goat, 
or  of  lithic  acid  or  renal  calcalos, 
3 55;  gouty  ueural^na  in,  383 

Hernia,  strangulated,  104  ;  signs  Jus- 
tifying operation,  105  ,•  doubtful 
cases,  ICKJ;  necessity  for  careful 
discrimination,  107 ;  local  signs, 
107 ;  irreducibility,  unusual  size, 
tension  and  hardness,  107,  108 ; 
sloughing  of  inflamed  integuments 
over,  without  strangulation,  108; 
inllameil  hernia,  simulating  stran- 
gulatinn,  \\y,\ ;  operate  in  casea  of 
doubt,  lOii;  importance  of  remote 
signs,  no,  112;  local  signs  often 
flight  ly  marked,  110;  importance 
of  sudden  increase  in  size,  HO; 
circumstances  attending  descent^ 
111;  teniiion,  an  impc>rt  ant  symp- 
tom, 111  J  hardness,  and  tenderness, 
112;  tumour,  though  strangulated, 
sometimes  flaccid,  111;  explore 
doubtful  swellings,  112  ;  danger  of 
overlooking  hernia,  113  ;  operations 
wilhout  local  signs  of  ^tiangulation^ 


118;  sometimes  useless,  113;  ex- 
ploratory operation,  114;  Mr* 
Stanley's  case,  114  ;  local  signs  less 
in  the  old  than  the  young,  114; 
rerar^te  signs,  inaction  of  bowels, 
314;  misleading  case,  116;  state 
of  abdomen,  whether  tender,  dis- 
tended, &c.,  115;  vomiting  a  very 
impr»rtani  sign,  116;  characters  of, 
and  circumstances  attending,  117^ 
111$;  pulse,  respiration,  119;  pa- 
tient's aspect^  1  Itl ;  often  deceptive, 
120;  trials  at  reduction,  121; 
sometimes  improper,  131 ;  signa 
precluding  attempts  at  reduction, 
122;  rales,  122,  123;  hot  bath,  hot 
fomentations,  rest,  ^c.,  123 ; 
opium,  enemata,  124;  purgatives 
out  of  the  question,  125 ;  aiuesthe- 
tica,  125;  taxi^,  its  method,  125; 
operate  at  once  if  taxis  fail,  127 ; 
ice,  &c.,  128 ;  partial  rcductioDi 
128;  redaction  ^n  maMse^  121); 
states  of  general  health,  old  age, 
&c.,  affecting  operations,  130;  ope- 
ration, 132;  opening  the  sac,  132, 
472 ;  pros  and  cons,  133  ;  rules  for, 
134  ;  seats  of  stricture,  in  femoral, 
134  ;  in  inguinal,  135  ;  in  congeni- 
tal, 135;  place  of  incision,  135,  136  ; 
method  of  ojMirating,  136;  Hey^s^ 
and  Giml>emat*s  tigamenta,  and 
the  deep  crural  arch,  mouth  of  sac, 
137;  stricture,  in  nrabilical  hernia, 
138;  in  inguinal  heniia,  139; 
cautions,  as  to  opening  the  sac,  or 
not,  140 ;  contents  of  sac  :  fluid  in, 
kind  of,  141 ;  fluid  from  |>eotoneal 
cavity,  142;  omentum,  treatments 
of,  142;  when  adherent,  when 
sloughing,  143;  stale  of  intoatine 
colour,  texture,  &c.,  143«145  ;  lace- 
ration of,  treatment  for,  146  ;  com- 
plications, hydrocele,  &c.,  146; 
after  treatment,  do  *  nothing,'  147, 
119;  old  methods,  I4B;  favourable 
progress,  150  ;  action  of  the  bowels^ 
150;  ilhdoing,  151 ;  vomiting,  152; 
abdominal  distress,  1 52  ;  its  treat- 
ment, caution  in,  153;  operations 
giving  no  relief,  163,  154;  jiower- 
leas  intestine,  with  peritonitis,  154  ; 
use  of  opium,  wine,  Jcc,  155  ;  four 
classes  in  which  operation  fails, 
156 1  bad  cases  groufsed^  156 ;  perito- 
nitis, origin  and  present  treatment 
of,  157,  158;  local  troubles:  in- 
flammation   of    sac ;    of    cellular 
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outside    soe,    168;    other 


IKC 


compl  icat  ion«,  1 5l> ;  st  rangulat  e  d, 
in  chUrlren,  action  of  bowels  aft^r, 
463;  peritonitis  in^  471  ;  strangu- 
lated, in  infants,  reduced  by  pos- 
tiue,  472;  oi^ening  sac  during 
oiieration,  discussed,  473;  afij^tira- 
tion  of  stran^ilatedt  474;  vaso- 
motor injury  of  gut  in,  475 

Hewett,  Mr.  P*,  on  pyasmia  176;  on 
gionty  plilebit  is*  304 

Hey,  Mr.,  on  iiiiernal  derangement  of 
knee -joints  470 

Hiccough,  in  Btrangulated  bemia, 
106 

Higher  classes,  mimicry  of  disease 
in,  204 

HilUin»  Mr.,  bis  plan'  of  opening 
abscesfles,  332 

Hip^  disease,  mimicry  of,  201 

Hip-join  I,  internal  derangement  of, 
yO ;  rheumatic  arthrilis  of,  after 
injury,  35G  ;  residual  abaoesa  near, 
314 

Holmes,  Mr.,  on  opening  tbe  sac  in 
operations  for  hernia,  473 

Hond,  Dr,,  on  bone-setting:,  100 ; 

Hotels,  water-closets  in  rooms  of,  70 

House,  sanitary  cundiLion  of,  for 
operations,  61) 

Humerus,  death  after  removing  head 
of,  55 

Humphry,  Professor,  on  the  sexual 
functii>iiR,  294  (note) 

Hutchinson,  Mr.»  on  the  influence  of 
bealtb  in  tlie  healing^  of  woonda, 
400 ;  on  ijeritonit  i^  in  cased  of 
bemia,  471 

Hybridity  in  diseases,  445 

Hy[>ertropby,  of  limbs,  after  phle- 
bitis, 306 

Hypochondriasis,  sexual,  characters 
of,  275 ;  origin  of,  276-277  ;  ignor- 
ance ofsaxual  matters.  276;  sexua! 
inc^riiict  in  animals,  27fi;  instinct 
fiii|:>erseded  by  education,  27f>; 
semen  in  urine,  enoneoas  belief 
as  to,  277 ;  when  preuent,  278 ; 
Bpermatorrhcca,  279,  284  ;  tlakes  of 
mucus  in  urine*  271K;  semen  passed 
in  deficcati^m,  2i^>;  Cowper**^ 
B:laods,  tluid  from,  280 ;  clear  fluid 
from  urethra,  28(»;  prostatorrhoea* 
pros!  a  lie  gleet,  280  (note) ;  vari* 
cocci e,  fears  respecting,  281 ;  doea 
not  wnate  tesle^,  2«1  ;  peiiduldus 
scrotum,  Ace,  '^im\  emissions,  282; 
often  only  natural,  2S2  ;  their  fre- 


quency, within  limits  of  health, 
283;  too  frequent,  and  too  easiljr 
produced,  283  ;  dependant  oa  sptnal 
marrow,  284;  nervous  si -i  ^'  1-j 
ingt  284  ;  showing  spina  I 
284,  2y(J ;  sense  of  exirtm. 
285  :  baok-acbe  (casea),  2S5,  28«|| 
bypocbondriasis  seen  more  in  ] 
sex  (note),  2S6 ;  with  frequent  emis* 
siona,  286;  diflicult  to  cure^  .286; 
treatment  local,  and  geaeiai*  287 ; 
often  inetuable*  or  drift  inu^  in- 
sanity,  287 ;  false  idea  as  to  mastur- 
bation, 288;  impotence,  extent, 
nature,  causes  of,  288;  early  oo-^ 
correnoe  of,  289 ;  often  due 
nervous  disorder  or  mental  defec^^ 
289  ;  treatment  of,  289;  impo- 
tence, and  bypochondriasis,  S^; 
fancies  about  impotence,  290 ; 
bypochondriacs,  clak^^es  of  mental 
treatment,  291  ;  effects  of  mastur*  , 
bat  ion,  2^1 ;  dreams,  with 
sions,  292 ;  wnse  carelessnem 
gpecting,  293;  moral  vicws^  29S; 
chastity,  never  harmful  to  mind  or 
body,  2iH ;  Professor  Homphij*! 
view,  294  (note) ;  outcoma  of 
hypochondriasis,  cure,  nunely  in- 
sanity, 294  ;  Lallemand's  «ca^rge- 
rations,  295  ;  emissions  due  (o 
nerve-disorder,  296 ;  insanity^  epi- 
lepsy, relation  to  spenoatofrrMa, 
&a,  296-298;  aggiavatin^  goaf, 
386 

Hysteria,  a  term  to  be  avoided,  178; 
"ita  limited  use  if  retained,  179; 
imitations  of  organic  disease,  180; 
outlived,  433;  caution  a«  to,  433 

Hysterical  Joint,  cured  by  bone- 
setters,  mesmerism,  Ae.,  t»8;  rule 
for  treatment,  102 


ILIAC  arter)%  tied  after  long  cod 
of  iodide  of  potash,  18  ;  extcr 

doath  aftcsr  tying,  60 
Illness,  serious,  after  minor  opem- 

tions,  67 
Imitation  in  nerve-mmiicry,  179, 1^, 

201 ;  of  disease,   rare  after  6fty« 

433 
Impotence  not  produced  by   vmH«o- 

oele,  71 ;  definition  of,  W^\  fane 

about,  289,  290 
bicision  of  rnTf.un-  ir^?*.  260  ;  fails 

stop  spn.  I  j  ain,  261  ;  ale 

healing  a  _       >!t»5 


INDEX. 


m^ 


I17B 


* 


Indift,  natives  of*  their  tolerance  of 
injuries!,  18  j  operations  on,  461 

Infantile  poralyws  beginning  with 
severe  pain,  93  (Dote) 

Id  flamed  partfi,  operations  on,  68 

Inlluenoe  of  health  on  operations,  1 

Ingiiinal  glanda,  intlamed,  chronic 
pya*inia  after,  174 

Inherit ancL\  in  nervous  mimicry, 
192;  difticulty  of  studying,  415; 
of  defects  in  variona  organs,  416; 
accouniing  for  mre  diseasesi,  450 

Injury,  mimicry  of  disease  after,  201  \ 
j^'out  after,  354,  355 ;  rheumatic 
arthritis  after,  356 ;  discovering 
cuiistitutioual  disease,  423 

Insane,  operations  on  the,  47,  463 

Insanity  following  operations,  48  ; 
bearing-  of,  on  nerve-mimicry,  1U3  ; 
from  sexual  hypoebondriasis, 
287,  296  ;  views  as  to  cause  of, 
297 ;  insanity  the  cause,  not  tbe 
result  of  masturbation,  t\yi ;  sen- 
soaliats  compared  with  drunkards, 
^98;  diseafic«  excited  by  sexual 
disordeis,  298 

Instrumenls,  carefol  choice  of,  for 
operations,  76 

Inte^'umenis  of  hernia,  sloughing"  of, 
109 

In  t  em  I «  rate,  dangers  of  opemtions 
in  the,  15 

Intensity,  climax  of,  in  different 
diseases,  432 

Intermit  tent,  bfcmorrhage  from 
malarial  influence,  462 

Internal  derangements  of  Joinis, 
knee,  jaw,  elbow,  Lip;  symptoms 
of,  case  of,  90  ;  treat ment^  til 

Intestine,  diseases  of,  affecting 
operations,  26  ;  wounded,  in  op>era- 
tions  for  hernia,  61  ;  in  strangu- 
lated hernia;  its  colour,  tejcture, 
Jcc,  143 ;  treatment,  144,  146 ; 
gangrene  of,  145  ;  laceration  of, 
145;  powciless  or  ruptored  after 
operation,  166,  475 

Intestuml  distension  in  nerve-mimi- 
cry 

Invalifls,  operalioa'*  on,  5 

Iodide  of  potasti,  ligature  of  Iliac 
artery  after  long  course  of,  18 


J  AW- JOINT,  internal  derangements 
of,  90 
Jenoer,  bir  William^  on  family  pitH 


clivities  to  diphtheria  and  typhoid, 
448 
Jointa,  diseases  of,  amyloid  liver 
following,  31,457;  injiiri'd,  treated 
by  bone-seiters,  87  ;  internal  de- 
rangements of,  cured  by  bone- 
setters,  89;  loose  cartilages  in,  90; 
stitlf  after  injory,  92  ;  rigid  after 
hurts,  in  children,  93;  shamming 
of  disease,  94  ;  recent  sprains  of, 
treatment  by  movement,  95  ;  old 
sprains,  treatment  of,  96 ;  injiired 
by  too  long  rest  and  bandii^ng, 
97 ;  injured,  treatment  of,  98  ;  non- 
recovery  often  due  to  gout,  struma, 
AlC,  98;  hysterical,  98;  hysterical 
cnred  by  mesmerism,  98 ;  anky- 
lused  after  too  long  rest,  100,  101  ; 
gouty,  strumous,  A:c*,  their  move- 
ment after  injury,  102;  method 
of  moving,  102  ;  mimicrv'  of  disease 
in,  iifter  injury,  201 ;  real  disease 
mistaken  for  mimicry,  203;  fre- 
quency of  hysteria  in,  204 ;  pain 
as  a  symptom  of  joint -disease,  206  ; 
Btlifness,  209  ;  mimic  diijease  of,  in 
children,  211;  deformity  and  dis- 
tortion, 211  ;  not  deformed  by 
simple  posture,  213 ;  wasting  of 
limbs,  215-217  ;  laxity  of,  219  ; 
choreal  movements  of,  219;  re- 
sidual abscess  in,  220,  313;  heat 
as  a  symptom  of  disease,  22]  ; 
relapsing"  inflammation  of,  309 ; 
loose  Ijodiei^  in  produced  by  quiet 
necrosis,  343 


KELOID,   its   relation  to   lepro^, 
410  (note) 
EJdney -disease,  risk  of  operations  in, 

41  ;  in  lithotrity,  in  lithotomy,  43  ; 

in  cases  of  stricture,  44 
Kidneys,  defective  power  of,  in  gout, 

377 
Knee-caps,  elaatic,  often  do  harm,  217 
Knee-joint  ankylosed  after  long  rest, 

lOO;  mimic  disease  of,  204,  206; 

internal  derangement  of,  89,  470 ; 

cast  of,  471 
Knuckles,  gouty  affections  of,  darting 

pains,  swellings,  distortions,  36S- 

368 


LACTATION,  operations  during,  51 
Lftllemimd,    exagirerHt  ions     re- 
bjiecting  bpermatoirhu^,  295 
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Larynx,  aeerosls  of  cartilages  of, 
after  typhoid,  398  (note) 

Laurie,  rrofesaor,  on  phlebitis,  306 

Leprosy,  its*  connect  ion  with  keloid, 
&Cm  *10  (note)  ;  distant  inherit- 
ance of,  415 

Lesaer  aigns  of  conatitutional  diseases, 
418 

Life,  unpuDctaality  in  the  prooessea 
of»  4*50;  differeDCca  in  the  speed 
of,  450 

Life-insurance*  cxiimination  for,  64 

Lioiba,  posinre  and  rigidity  of,  in 
nerve-mimicry,  20i)  et  sc^, ;  wast* 
ting  of,  in  joint  disease,  216 

Limping,  in  neiiromtmo#«is,  218 

l^ip,  carbuncular  intlammation  of, 
pyipmia  follow inpr,  273,  274 

Lii^vJior  polassiB,  internally  for  tu- 
mour^ 177 ;  action  of  in  cancer^ 
440 

Litliic  acid,  diathesis  and  neuro- 
mimeiiLs,  2d5  ;  excei^s  of,  in  gout, 
376  ;  and  in  children,  377 

Lithotomy,  in  pyelitis,  danger  of,  43; 
choice  of  operation,  44  i  chronic 
pysemia  after,  164  ;  scarlet  fever 
after,  345) 

Lithotrily,  in  pyelitis,  danger  of,  43  ; 
chronic  pyaemia  after,  ITS 

Li»er,  opuraritjns  dangerous  in  affec- 
tions of,  fatty,  amyloid  *  inactive,' 
30  •  to  be  examined  before  opera- 
tions, 31;  diseaiic  of,  a  lit  c  ting 
operations  in  childhood,  457 

I^cal  {liseases,  effects  uf^  on  opeiu- 
tions,  25 

Local  signs,  masked,  in  strangulated 
hernia,  112 

Locality  in  nervous  mimicry,  202 

Long  bones,  residnal  ab»cess  in,  316 

Loose  cartilages  in  joints,  1K> 

Lower  limbs,  dangers  of  operation 
on,  in  the  old,  8 

Ludhtw,  Mj.  Harvey,  on  carbiincnhir 
inlJamnialion  of  the  lip,  273 

Lakt>,  Mr.,  on  the  seal  of  stricture  id 
hernia,  1115 

Lymphatics  in  relation  to  gout,  376 


MALAEIAL  inftucnce,  and  inter 
mittcni  hfemorrhage,  462 
Mammary  gland,  operations  on,  in- 
ducing premature  meu^triiationt 
danger  of  ^iporations  on  during 
lactation,  5t ;  method  of  examin- 
ing, 251 


Mania,  various  forma  of,  foUowiog' 

operations,  48 
Marburg,  skelebon  at,  213 
MastnrbatioD,  288,  2yl  ft  seq. 
Maturity,  delayed,  450 
Meat,  operations  on  large  eaters  of,. 

17 
Melancholia  following  operations,  19 
Men,  nerve>mimiciy  in,  194  ;  nervoiM 

spines  in,  230 
MenstiTuation,   danger  of  operatintis 

during,    50 ;     causing     anomaloua 

symptoms  after  operations,  60 
Mental   distn^ss,  a  camse   of   nerme* 

mimicry,  201 ;  bringing  out  consti> 

tuLional  defects,  423 
Mental  treatment  of  nerve-ixuni!cfj» 

257 
Mercury,  operations  after  oottnes  of» 

18;  in  mingled  gout  and  sjphiliili 

362 
Mesmerism  in  hysterical  jointer  98 
Metastasis  of  gouty  phlebitis,  aoi 
Metatarsal  bone  of  great  toe,  signi 

of  gout  in,  368 
Mimicry.    See  Nervous  mimicry. 
Mimosa  (note)  179 
Minor  operations,   sometimes    ^tal^ 

57 ;  serious  illness  after,  57 ;  tetft- 

nus  after,  5S 
Missisquoi  water  in  cancer,  440 
Monstrosities    in  form,  compQftltioiit 

and  iJtrneture,  450 
Mortality    after    operations,  lowest, 

4  ;  after  operations  in  lai^  towm 

and  in  the  country,  17;  diminisheti, 

70,  464 
Mouth,  signs  of  goat  in,  372-375 
Movement  of  joints,  method  of«  102  ; 

forcible  in  nerve- mimicry,  254 
Mucus,  vesical,  mistaken  for  spermA- 

torrhoea,  279 
Muscles,    gouty  affections    of,    3S<J; 

wasting  of  in  joint   disease,   215; 

enlarged  after  phlebitis,  306 
Muscular  rigidity  of  joints,  after  in* 

jury,  92 
Mufation  of  diseases,  419 


NAPOLEON  IJL,  Liscsae  refe 
lo,  201 
Narcotics,  harmful  in  nerv^-minucry» 

263  ;  their  use  in  children,  4til 
Kares,  plugging,  death  after,  75 
Navel,  sense  of  tension  at,  in  slrmag* 

ulated  hernia,  105 
Neapolitan  fever^  sequels  of,  39S 
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acute,  with   chronic  pye- 
mia, 167-170;  quiet,  without  in- 
tlammationi    or    fever,     339;    of 
femur,   33^;  of  humerus,  simula- 
tiug'  cancer,   342 ;  museum   speci- 
menfl,  341* ;  Mr.  Baker's  case,  342  ; 
of  cartilajze,  313 ;     Mr.   Teale  on, 
343  ;  prohahle  explanation  of  the 
occurrence  of,  343 
Necrosis  followiug  typhoid,  398 
Nerve-dia(  urbanoe,  central^  prodaciug 
local    iliseaae,  429 ;    s^Tumelrical, 
431 
Nejvous^  the,  operationa  on,  20 
Nervous  mimicry,  178  ;  cases  usually 
termed  h)  steria ;  this  an  IlI-choseD 
name,    178  j    neuromimesis,    179; 
mimicry  of  or^ranic  disease;;,  180  ,* 
means  of  diagnosis,  180  ;  ijeneral 
Btate  of  nervotts  system,  ISO;  the 
*  nervous    constitution,     181;     too 
keen     scDslhilily,     1H2;      mutual 
influence  of  mind  and  body,  182 ; 
painful  fatigue  a  marked  feature, 
183  ;  real  disease  not  produced  by 
tlie  mimicry,  183;   except,  doubt* 
fully    In  spine,   184 ;    vaso-motor 
disturbances    in,    184  j   pigrment- 
marks,  184;  grounds  for  diagnosis, 
(185;  type  of   mind   not  ordinary, 
185;   egotism,  186;    influence   of 
mind  on  pain,  186  ;  want  of  will, 
187  ;  sometimes  real  fraud  in,  18J>; 
not  purely   a  mental  state,   190 ; 
influence  of  mind  on  body,  190 ; 
inheritance,  strong    infiuence    of, 

192  ;  importance  of  family  history, 
192 ;    connection    with    insanity, 

193  ;  nervous  centres   going  mad, 
193  ;  groups  in  wliich  nerve-mimi- 
cry  is  most  common,  194  ;  found 
in  men  and    cliildren,    194 ;    Mr, 
Bmitli's   case   in  an   infant,   194  ; 
general    bealtii,    195 ;     combined 
with  the  gouty,  nervous  constitu- 
tion,  195  ;  with   the   tuberculous, 
195;    nervoos  patients   not  short* 
lived,  195 ;  feeble  circulation  in  tb© 
nervous,    19fi ;    cold    feet,  purple 
toea,  iScc.,  196  ;  flushing  of  the  feet, 
196;  vaao-motor  dist  iirbauce,  197; 
temperature,   importance  of,   197  ; 
may  b©  raised  by  excitement,  197  ; 
or  by  slight   causes,    198 ;    torpid 
internal  organs,  198  ;  ovarian  and 
uterine  functions,  199 ;  the  sexual 
organs    commonly    healthy,    199; 
exciting  causes  of  mimicry,  199  ;    \ 


mental  emotion,&a,  200;  mimicry 
of  paraplegia,  of  tetanus  (case*  of), 
200 ;  of  hip  disease^  201  ;  of  stone, 
after     Napoleon's      death,      201 ; 
following   injury,   201  ;    origin  of 
mimicry  often   obscure,   202  ;  de- 
pends on  oonstituiion,  202;  mimi- 
cry   in    joints,  203;   study  local 
before    geneml    symptoms,    208; 
mimic   Inflammations,   203;    Bio- 
die  s  estimate  of  hysteria  in  joints, 
204  ;  in   the   higher    classes,  204 ; 
most  common  seats  of,  204  ;  excited 
by  over-fatigue,  205 ;    pain  as  a 
symptom,  206-207  ;  need  for  care- 
ful   estimate  of    each  case,  205; 
ca&e  of  mimicjy  of  knee  disease  in 
a  lad  with  tuberculosis,  306  ;  pain 
on    movement,    208;    anesthetics 
help    diagnosis,    208,    212;    fixed 
posture    as    a    symptom  of    joint 
disease,  209  ;  posture  in  mimicry, 
209;  pain  and  stiffness  combined, 
209 ;    inconsistency  of    sjTnptoms 
shows  mimicry,  210,  211 ;  pain  and 
stiffnesa     without    disease,     210; 
mimicry  in  children,  through  fear, 
211;     muscular     rigidity     after 
injury,   211  ;    joints   in   hysterical 
^rls,    212 1    grounds    of    diagno- 
sis   in    the    above    groups,     212 ; 
true     displacement,    as    of    tibia 
at   knee,  shows  real  disease,  212, 
213  ;  mere  posture  does  not  cause 
deformity ;   skeleton  at   Marburg, 
213;    rapid  distortion  in  acutely 
inflamed  joints,  214  ;  mimicry  in 
joints,  very  common,  215;  diagno* 
sis  between  mimic  and  real  disease, 
215;  wasting  of  limbs,  its  signifi- 
cance,   215-217;    of    dcltoit^    of 
thigh,  pathology  of*  216  ;  not  cer- 
tainly diagnostic,  found  in  some 
nervous    affections,  216 ;    wasting 
due  to  elastic  knee-caps  or  tight 
bandages,  217;    impaired  utility, 
limping,     &c.,     218;      sometimes 
choreal,  218  ;  diagnosis,  219  ;  swell* 
ing,    heat,    fever,    220;     in    real 
disease,    in    minaiciy,     220,    221 ; 
sometimes  imaginary,    221  ;    tem- 
perature, its  great  importance,  22%^ 
223  ;  in  gouty  joints,   22^ ;    tran- 
sient   heats    and   flushings,    224 ; 
purple  skin,  224  ;  fever,  225  ;  cau- 
tion respecting,  226 ;  mimic  disease 
of  spine,  227 ;  characters  of  nervous 
spine-ache,  228 ;  excea«ive  tender- 
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ncsB,  238 ;  pain  very  variable,  229  ; 
ievere  after  fatigue^  32»;  pain 
without  other  symptoms,  22^  ;  real 
iHseaae  overlooked,  230 ;  rules  for 
caution,  230 ;  spiue-diBeaae  in  the 
old,  230,  231 ;  nervous  spines  in 
men,  230;  iQ  the  cultivated 
classes,  231 ;  tixed-spine  in  real 
di^iease,  232-234  ;  long  pain  after 
injury,  21VA  ;  pain  round  abdomen, 
233 ;  limp  spioe,  nervoas,  234 ; 
sense  of  fatiKae,  235 ;  shape  of 
^■plne,  235 ;  angular,  lateral,  236  ; 
otatiori,  237 ;  irregular  acapulie, 
237  ;  ^mralysifi,  loss  of  seiisat  ion, 
238,  239;  mimicry  of  tomuura, 
240 ;  phantom,  240 ;  cases  in 
calfj  at  knee,  over  parotid,  in  abdo- 
men, 241-244;  characlers,  243; 
use  of  an;eslhetiGs  in  diaLgnosiA, 
244 ;  tniinic  anenristii  of  aorta*  Jk.c, 
245 ;  chanicters,  24<i,  247 ;  in  sub- 
clavian, 247  ;  ptdsating  arteries  in 
amumia,  248  ;  mimicry  of  cancer, 
in  breast,  248  ;  diagnosis  easy,  249  ; 
mental  treatment,  240  ;  neuralgia 
after  a  blonr,  250 ;  doubtful  case^ 
250;  caution  in  examining  the 
breast,  251 ;  mimic  cancer  of  the 
tongne,  251 ;  treatment  of  iniraicry, 
2B2  ;  of  local  symptoms,  of  consti- 
tution, of  mental  state,  253  ;  of 
pain,  253  ;  nartwtics  harmful,  253  ; 
soothing  means,  fric  ions  with 
opiumi  aconite^  belladonna,  hot 
spongings,  kc^  do  good,  253  ;  oald 
harmful,  254  ;  ether  occjisioually 
good,  254 ;  forcible  movements, 
254 ;  long  rest  after  movement, 
254;  local  bleeding,  cmmter* irrita- 
tions do  harm,  254 ;  galvanism  often 
useful,  254  ;  constitutiuiml  means, 
against  scrofula,  gi>ut,  &c»,  255  ; 
other  remedies,  zinc,  arsenic,  Sec*, 
255 ;  treatment  of  nervous  sys- 
tesu  f*>t>d,  rest,  warmth,  256,  2S7  \ 
stimulants,  strong  coffee,  dtc,  do 
harm,  250  ;  mental  treatment,  267, 
25B 

Nervous  system,  diseases  of,  their 
eifect  on  opera<  ion^,  4fi  ;  state  of,  in 
gout,  382  ;  explaining  symmetry  of 
disease,  431  j  irritati-m,  t-tTects  of, 
illustration  of,  430  ;  urinary  organs, 
characters  of,  83,  84 

Neuralgia,  gouty,  in  the  heel,  car, 
tongue,  palute,  fingers,  breast,  383  ; 
in  amftuiation'St  limps,  434 


Neumlglie,  various,  in  gout,  988;  86S 
Neuralgic  the,  oi>enitiosw  on,  42 
NeiutsmimcsiB.     Sine  Nenroiw  mimi- 
cry 
Nitric  acid,  for  haemorrhoids,  74 
Nitrogenous  diet,    eff«:ct  on    Qp«r»- 

tions,  17 
Nitrous  oxide  gaa  as  an  imesUKslic^ 

55 
Nocturnal  emiasionflw    See  Ktmamoos 
Nothnagel)  on  local  panlj^$M  alt«r 

abdominal  typhus,  iSsO 
Numbness,  a  sign  of  gout,  383,  3SI 
Nutrition,  unaffe43ted  in  nerve- cnimi^ 
cry,  197 


OESOPHAGUS,  stammering,  H 
Old,  oi^erations  on  va 
classes  of  the,  5-8;  daagotr  of 
secondary  hfcmorrliagie  in,  after 
operations,  7  ;  danger  of  ooUi,  7 ; 
of  large  wounds,  7  ;  of  loss  of  f€»4 
7;  convaleacence  delayed  in  ihe, 
8  ;  its  dangers,  8 ;  mana^retiuiot  of, 
after  operatinna»  8;  dangers  of 
operations  on  the  lower  Hm>is,  or 
lower  part  of  trunk  of,  8;  diarrlKEa 
oompUcatii  *'ions    in,    2J*; 

dangers  of  n  ixu  45 

Old  age,  its  ^i,,.,  .....ucnce  on  opera> 
tions,  7 

Old,  the,  scrofula^  phtliisis  In,  941 ; 
disease  of  the  spine*  344,  l7Tj 
scrofula  with  gout  in,  358 

Omentum,  treatment  of  in  hernia, 
142 

Operation,  mles  for,  in  filrangnlat^d 
hernia*  106  et  tcq. ;  doubtfiu  caaM, 
107  ;  danger  of  delay,  117  ;  motbod 
of,  132fe#r^. 

Operations,  various  risks  of,  1  et  m^.  ; 
grounds  for  performing,  2  ;  ri^s 
of,  in  the  strong  and  the  feeble*,  3 : 
patients  who  b^r  them  t:»est,  4,  6 ; 
in  invalids,  5;  inHii«*noe  of  o^s^  o<^ 
5;  in  the  old.  5^9;  ir  •  •♦- • 
children,  5;  in  the  pn 
old,  6  ;  various  classes  of  i 
sons,  operatiotifi  Iti,  7;  operate m* 
in  the  scrofulous,  9;  dangers  of, 
10;  in  the  syphilitic*  11,  12;  is 
the  rheumatic,  12;  the  gimtj,  12; 
in  the  cancerous,  13;  in  the  pJa- 
t boric,  14;  the  over- fat,  14;  tli«  ' 
intemperate,  15;  t<^»*f"i4 '■••-'  If; 
large  caters,  17;  in  <  ^* 

tals  compared  with  17: 
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eifectB  of  full  nitrogenous  diet, 
17;  on  Londoners,  18  ;  on  different 
races,  18;  natives  of  India,  18; 
after  mercnrjr,  iodide  of  potash, 
arsenic,  alkalies,  18j  in  the  cold- 
blooded, Vd\  the  feeble,  19;  in 
the  nervous,  20;  the  emotionalj 
20 ;  the  excitable,  20 ;  during 
acute  disease*  21  ;  in  a^ue,  31  ; 
during  erysipelas,  22  ;  during 
cellulitis,  22 ;  in  acute  pyiemia, 
23 ;  in  chronic,  24 ;  during  diph- 
theria, 24  ;  during-  croup,  24 ;  in 
local  diseases,  25 ;  iu  diseases  of 
stomach  or  intestines,  26;  in 
djspeptica,  26;  in  dysentery,  27  j 
in  diarrhffia,  27  ;  oonstipation 
often  hannleas,  28 ;  copious  action 
of  bowels,  often  exhanating,  29; 
in  liver-affections :  in  janodioe, 
sallow  complexioDS,  inactive  liver, 
SO;  in  the  sedentary,  the  indolent, 
or  those  with  hjemorrboids,  30; 
amyloid  or  fatty  liver,  SO;  in 
heart  disease,  31  ;  iu  rapid  pnlae, 
32  ;  in  irregular  pnlse,  33  ;  degene- 
rate arteries.  Importance  of,  ^la ; 
danger  of  amputating  through 
varicose  veins,  35;  in  diseases  of 
respiratory  organs^  S5  ;  in  chronic 
bronchitis,  35 ;  in  lung-emphy- 
sema, 35 ;  in  phthisis,  36 ;  acute 
and  chronic,  3<^-3y;  anthorities 
quoted,  40;  in  kidney  diaeasei  41 ; 
carefnl  exami nations  of  turine 
before  operation,  41  ;  in  granular 
kidneys,  42 ;  in  pyelitis,  42 ;  litho- 
trity  and  lithotomy  in  pyelitis,  43  ; 
choice  of  in,  44  ;  stricture,  com- 
plicated with  kidney  disease,  44; 
catheteriflm,  risks  attending,  44, 
45 ;  in  the  old,  whose  urine  has 
low  gpeci tic  gravity,  46;  in  diseases 
of  nervous  system,  40 ;  of  the 
brain,  of  the  cord,  46;  in  mad 
people,  in  the  paralytic,  46  ;  influ- 
eoce  of  fear  of  death,  46 ;  capacity 
for  sleep  after,  46 ;  in  the  insane, 
47;  in  delirium  tremens,  47; 
delirium,  insanity,  religious  mania, 
melancholia,  following  operations, 
48-49;  in  the  highly  neuralgic 
and  over-sensitive.  49 ;  various 
conditions  of  the  blmad  in,  49; 
aniemia,  49 ;  convulsions  (in 
children)  aufl  epilepsy  *  hr»>ught 
OQt  *  by  operations,  49 ;  during 
menstniation,  50;  operations  best 


^f^n^  just  after,  50;  anomalous 
symptoms  due  to  menstruation, 
50;  eifect  of  operations  on  men* 
struation,  60 ;  pregnancy,  opera- 
tions during,  60^61  ;  during  suck- 
lings 61  ;  general  capacity  for 
bearing,  52 ;  excretory  organs, 
their  imix>rtance  after,  52 ; 
calamities  after,  54  et  teq. ;  minor, 
sometimes  fatal,  57;  grounds  for 
performing,  64  ;  minute  examina- 
tion of  patients  before,  64,  65 ; 
never  to  be  called  trivial,  or  made 
light  of,  66 ;  estimate  of  various, 
6*5;  fatal  operation  on  a  cyst,  by 
Mr.  T.  Blizard,  67 ;  rules  for  per- 
forming operations,  67;  not  safe 
in  consulting  rooms,  67 ;  on  in- 
flamed parts,  sometimes  fatal,  68 ; 
condition  of  room  or  house,  im- 
portance of,  G9 ;  to  be  avoided 
if  possible,  71  ;  for  varicocele, 
generally  tanneoessary,  71  ;  not 
free  from  risk,  71 ;  pyjcmia  after, 
72 ;  for  urethral  stricture,  72  ; 
catlieterism,  cautions,  72  ;  bloodless 
operations  to  be  preferred,  72 ;  re- 
moval of  sebaceous  cysts,  73  f 
hsEmorrhoids,  pyiemia  after  liga- 
turci  73  ;  cancerous  warts,  their 
removal,  74  ;  last  stages  of  opera- 
tions, imj^K^rtance  of,  74;  plugging 
nares,  death  after,  75;  careful  pre- 
paration of  apparatus,  76 ;  dangers 
of  operations  to  be  fully  considered, 
78 ;  improved  results  of,  79,  464  ; 
scarlet  fever  after,  349-477;  gout 
after,  355,  356 ;  preparation  of 
patients  for  (Mr*  Savory),  459 ; 
results  of,  at  8t.  Bartholomew's 
Hospital,  4C4  r-^  $eq. 

Operation' wounds,  plastic,  attacked 
with  syphilis,  469 

Opium,  in  children,  464;  value  of, 
in  delirium,  after  operations,  48 

Orchitis,  acute,  gouty  (case),  364 

Organic  disease,  mimicry  of,  180 

Ontliving  of  various  constitutions, 
433 

Ovarian  cyst,  tapping,  occasionally 
fata!,  67 

Ovarian  functions,  in  nerve-mimicry, 
199 

0%*er-eating,  effects  5n  operations,  17 

Over- fatigue,  aggravat ing  mimicry  of 
disease,  205 

Uver-sensitive,  the,  operations  on, 
49 
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Owexit  ^f<    EdxQund,    on   displaced 

tendon  of  the  biceps,  460 
Oxalic  diatbems  in  nervous  mxmiciy, 

255 


PAIN,  danger  of,  in  children,  after 
operations^  6,  454 ;  in  nerve 
mimicry,  206 ;  ^>a^oxy8ma1,  often 
gouty,  442 

Palate,  gouty  pains  in.  383 

Falm&r  fasda,  oontra«tionaf»  in  gont, 
3119 

P^lms,  burning,  in  gout,  365, 383 

Paralysia,  in  nerve- mimicry,  238  ; 
fears  of,  by  tbe  ffouty^  SS4  j  local, 
lifter  typhoid,  4(>0 

Paralytic,  operations  on  the,  46 

Parapl«)4ia,  mimiciy  of,  200 

Paris,  iDtianied,  operations  on,  some- 
tiities  fatal,  69 

Parturition,  chronic  pyremia  after, 
171 

Patches  of  skin,  burning,  and  scald- 
inff,  in  gout,  383 

Patienta»  erroneous  judgmentfl  of, 
62 

Pelvis,  mimic  disease  of,  194 

Penifl,  gouty  affections  of,  380 

Perineum^  repair  of  recent  rupture  of. 
61 

Peiioatitts,  after  typhoid^  307 :  bones 
affected  by  it,  307 

Peritonitis,  in  Btrimgulatc'd  hernia, 
155  J  Mr,  Hutch in»i>n  on,  471  j 
surgical  treatment  of,  475 

Peroncali  tendon,  slipped,  89,  468, 
46d 

Petit,  M*  Henri,  on  diathesea  and 
operationss  453  ;  on  syphilis  affect- 
ing wotinda,  469 

Pharynx,  ni^ns  of  gout  in,  374  ;  granu- 
lar, in  tuberculosis,  421 

Phimosis,  operation  for  slongbing 
after,  70 

Phlebitis,  after  amputations  throiigli 
varicose  veins,  35;  forms  of,  299, 
300;  gouty,  300;  its  symmetry, 
metastases,  xecurrencies,  30t  ;  most 
seen  in  lower  limbs,  and  in  sujjer- 
ficial  veins,  301 ;  shifts  its  place, 
301 ;  features  of,  301  ;  suddeu  on- 
sei,  8t*ate  of  skin  over,  and  of  limb, 
301-303  ;  constitutional  state,  302  ; 
recovery,  though  relB[)se8  common, 
302  ;  enibulisra  may  ensue.  303 ; 
fatal  case,  304  ;  often  hereditary, 
304;  treatment,    305;  question  of 
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rest,  305 ;  hjrpertrophy  after  (c 

306 ;  in    children,    307  ;  after  ' 

phoid,    396,    397;  most    often 

femoral  vein,  characters  of, 

common  in  gout,  4JJ8 
Phthisis,  hurried  by  feverish  att 

36 ;     of>e  rations    during,     rar 

risks  of  in  acute^  and  chronic^  34 

3d ;   suspended,  operations  daiiq| 

38 ;   i^irravated   by  long^  fson&ni 

ment  after  operations^  39^ 

old,  344 
Piles,    their    ligature, 

fatal,  57 
*  Pins  and  needles/  in  gont>  3S4 
Plantar  fascia,   contracted  in 

370 
Plaster,  mischief  from  wnang  \ 

63 ;  misplaced,  fatal  effect  of,  * 
Plethoric  operations  cm  the,  14 
Podagra,  365 
Poor^  their  diet,  in  respect  to 

tions,  17 
PopUteos,  slipped  tendon  of>  89 
Porter,      Surgeon- Major,    on 

mil  tent  huimorrhage  from  oiabiA 

462 
Posture,  of  limits  in  nerve- mimiiaj 

209 ;  long-maintained  without  i 

formity,  213 
Potash,  iodide  of,  operations  i 

CO  urges  of,  18 
Power,  Mr.,  case  of  disease  of  \ 

phagus,  86 
Pregnancy,  operations  during*,  5(\ 
lYeparation  for  operaiionsi,  52 
Prepuce^  copious  bleeding  after  i 

sion  of,  61 
Pressure,  producing  mascularfR.rQ 

217 
Printcrs'-boys,  operations  on,  # 
Prostate,     gouty    intlammation 

378 
Provincial    hospitals^    mortali^ 

ctim  pared  witJi  those  in  lium  I 

17 
Psoas  muscles,  reiidital 

313 
Psoriasis,  gouty,  of  the  tongue^  3 
Puberty,  delayed,  450 
Public,  their  estimate  of  calami 

61 
Puerperal     fever,      its    relaiioii 

pyiemia,  170 
Pulsation  of  arteries,  abnormal,  { 
Pulse  rapid,  not  usually  prejudi 

in   operations,   32;  proportion 

to  respiration,  import  an  ee  of, 
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33 ;  quick  after  bl^dmgr,  33 ;  iire- 
gular^  33  ,'  in  etranninlated  hernia, 
il9;  in  nervous  mimicrj-,  1D6 

Purgatives,  tlieir  relation  to  strangu- 
lated bemla,  148 

PyiKtnia,  rare,  after  operations  in 
children,  6, 456 ;  aimnlated  hj  ague, 
21  ;  operations  dunng  acute,  23 ; 
during  chronic,  24  j  following  ex- 
haiistion,  after  parging,  29  ;  after 
openitioiis  during  albuminuria,  41 ; 
after  excision  of  head  of  htimerns, 
66;  after  operation  for  varicocele, 
72  ;  for  bR^morrlioids,  73  ;  following 
carbuncle,  272  ;  after  scarlet  fever, 
lollot^ing  opera! ions*  352 ;  modi- 
fied by  goal,  358  ;  following  facial 
carbuncle,  273,  475  j  chronic,  ^M 
Chronic  Pyemia. 

Pyelitis,  dangerous,  in  operations,  42 ; 
lilhotritj,  litbotomy  in,  43 


Q 


UIET  necrosis.    See  Necrosie. 

Quinine,  its  value  in  rigors,  or 
for  preventing  them,  22 


» 


RADIUS,  fracture  of,  stiff  hand 
after,  101 

Raimlieit,  M-,  on  injections  of  car- 
buncle with  antiseptics,  476 

Bectmn,  stammering  with,  B6 ;  re- 
Hi'dual  abscess  near,  318 

EeduciioD  of  strangulated  hernia; 
rules  for  trials  at,  121  tft  acq,  \ 
danger  of  delay»  127  ;  aids  to,  dis- 
cwml,  128;  deceptive  feeling  of, 
128 ;  en  ntuMe^  129 

Religions  mania,  following  opera* 
tiona,  48 

Eenewal  of  conslitutional  disease, 
434 

Residnal  abBcesfi.    Sec  Abscess 

Bespiration,  and  pulse,  importance  of 
their  due  proportion,  32,  33;  in 
strangulated  hernia,  110 

Respiratory  organs,  diiseases  of,  dan- 
gera  of  operalions  in,  35 

Rest,  mischief  of,  if  too  long  con- 
tinued, 97,  100,  101  ;  u«e  of,  in 
nerve-mimicry,  254 

Restraint,  to  be,  if  possible,  avoided 
in  delirium,  after  operation*?,  48 

Retention  of  urine,  from  stammering 
urinary  organs,  81 

Revival  of  disease,  431 

Rheumatic,  operations  on  the,  12; 
arthritis*  after  injury,  366 


Eheumatism,  operations  on  the  sub^ 
Jects  of,  12  ;   urethral,  or  gonor- 
rhoea!, 176 
Ribs  fijEcd  in  spine  disease,  233 
lligidifyj  muscular,  after  injury,  92  ; 
in  young  children,  93 ;  voluntary, 
94 ;    of    limbs  in  nerte-mimicry, 
20t)  H  *eq. 
Rigors,  agne,  simulating  pyremia,  21, 
22;  quinine  in,  22;  rare  in  children, 
their  place  taken  by  convulsions, 
457 
Risk*  average r   after  operations^  2 ; 

how  estimated,  2,  66 
Risks  of  operations*     See  Operalions 
Roman  fever,  sequels  of,  396 
Room,    sanitary    condition    of,    for 

operations,  69 
Rules  for  performing  operations,  67 


SAC,  hernial,  inflamed  integu- 
ments over,  106;  emphysema 
over,  106  j  sloughing  over,  108  ; 
opening,  risks  of,  discussed,  132; 
134  I  fluid  in,  140,  141 

Sanitary  arrangements  affecting 
operations^  69,  71 

Sarcoma,  diagnosis  between,  and 
senile  scrofula,  316 

Savory,  Mr,,  treatment  of  fikXtients 
before  operations,  459 

Scalp-cyst^  erysipelas  after  removal 
of,  58  ;  death  after  removal  of,  59 

Scapnlie,  irregular,  237 

Scarlet  fever,  after  operations,  349  ; 
after  lithotomy,  349  ;  cases  in  pri- 
vate practice,  350 ;  fever  moflitied 
after  operations,  350;  early  rash, 
350,  477  ;  irregular  rash,  &c.,  351 ; 
probable  explanations,  351  ;  fatal 
case  \  case  followed  by  pyaemia, 
352 

Sdatica,  gouty,  383 

Scleriasis,  its  relation  to  leprosy,  410 
fnote) 

Scrofula,  contrasted  with  syphilis 
in  operations,  12;  mingled  with 
gont,  345,  358,  367,  437,  442; 
inheritance  of,  359 ;  senile,  evi- 
dences of  scrofula  in  the  old,  344 ; 
seats  of  election,  314 ;  characters 
of,  in  the  old,  345  ;  ditficulty  of 
diagnosis,  345 ;  rtisemhling  cancer 
or  sarcoma,  346  ;  rules  for  diag- 
nosis, 346  ;  inflammation,  tender- 
ness, heat,  spontaneous  r>ain,  316; 
redness,  hardness,  &€.,  317  ;  treat- 
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^H 

8TIL              ^^1 

^^1                                    itieuU  Ml ;  Us  rolalion  to  syphilis, 

Bpine,  stiff  throiigh  iuvoluiiMH 

^^1                                      ili;  Vml  i>f  mmur  si^is  of,  421  \ 

lar  action,  92;   aching,   ^H 

^^m                                    after  slight  io juries,  iii4  ;  max  be 

sometimes  cured  by  iiioveme« 

^^H                                       uullived,  1H3  ;  in   patienls  beyond 

mimic  disease  of,  symptoms  «S 

^^H                                      eighty,  436  *,  cases  of,  47*» 

spine  aches,   227,  231  ;    pain 

^^H                                 ^cruCulouK,  uperaiious  on  the,  9-11  ; 

(.ymptom,  228,  230  ;  excessive  ' 

^^H[                                     hcaliog  of   wounds  in,   U;    made 

demess,  228;  gense  of  fatigvi 

^^H                                      worHe  by  opcratioDS,  10 

^^H                                ScrofulouB  joints,  treatment  by  rest, 

221» ;  curvature  of,  often  paiBJ 

230 :  lateral  curvature  in   t|fl 

^H 

230;  angular  cnrA-atnre  in  tM 

^^H                                 ^e)ificeou£t  cysts,  their  removal,  72, 

1        231  :  sprains  of,  232 ;   symM 

^^m                                     73  ;  use  of  caustics  for,  73  \  to  be 

diminished    movement     of  ^ 

^^H                                      implied,  73 

pain  on  coughing,   sneezing^ 

^^H                                 t^ccrelions,   to  be   corrected  before 

232,  234  ;  weakness  of,  234  ;  sE 

^^H                                       opernt  ions,  28 

of,  as  a  symptom,  235;    imiti 

^^H                                  Semen,  rarply  found  in  urine,  278 ; 

by    nerve-mimicry,    236 ;    lat^ 

^^H                                       paired  during  defflecatioti,  280 

curvalure  imitated  by  disotd^ 

^^H                                   Senile  scrofula .     See  Scrof  u  1  a 

muscolat     action,     236;    obli 

^^^1    *                             (Senility,  prenmture,  effect  on  opera- 

posture   without    curvature,  S 

^^H 

mimic  paraplegia,  238 ;  scrofid 

^^H                                   Bcnsatinn,  loss  of,  iu  nerve-mimicry, 

disease  of,  in  the  old,  344        ■ 

^^H                                      2M  \  morbid,  in  gout,  383 

Spongingji,     hot,    useful    in    H 

^^H                                  Sousit  ive,  over-,  the^  operations  on,  49 

mimicry,  253                            ^ 

^^^H                                   Bexuul  hypochondriasis .     See  H^'po> 

Spraitw,  recent,  treated  by  riM 

^^H                                     chof]dna.sis 

and  moving,  94^  1»5 ;  *  old  Sffl 

^^H                                 iShampooing  of  injured  joints,  9S 

varieties  of,  96                         fl 

^^^1                                  8hlveriivg$.   Set  Kigors 

Stammering  with  otlier  oTganfl 

^^H                                  Shock,  danger   of  after  operations, 

those  of  speech,  80 ;  origin  q^ 

^^H                                     iu  diildren,  5  ;  in  the  old,  7 

with  the  urinary  organs,  81  ;  9 

^^^1                                   Sickness,  chlorofonn,  truuble»ume  in 

81,  82  :  urinary,  and  speeoh-«^ 

^^H                                        dye^IX'ptics,  26 

ojntraifited,   83;     not     prodn 

^^^H                                   t^i^ng  of  Blrnngulation  of  a  hernia. 

structural    diseases,    83;    tJ 

^^H                                      lOo ;     remote,     of    strangulation. 

complicating  these,  83  ;  treat 

^^1                                        1 15  £•/  mq. 

of;    self-education,    84;    m 

^^H                                   Skc]ctnn  at.  Marburg,  213 

catheter,  &c.,  85 ;  willi  ofgl 

^^H                                 ;^kin,  irril&ble  in  gout,   357:  gouty 

deglutition,  85 ;  diagnosis  of^ 

^^B                                      alfecliona  of,  '6%ia  ;  charact^Ts   of, 

stricture,  Ic,  85,   86;    Dr.  ' 

^H 

ton':^,   Mr,   Power's  cases,  6( 

^^B                                Bleep,  capacity  for,  ita   value  after 

def jecat  ion,  86 ;  case  of,  80 

^^H                                       upe ration^  46 

Standards  of  health  for  operati 

^^^H                                  Ploughing,  after  circuiuciKlon,  58 

Stimulants,  harmful  in  nerved 

^^H                                  Smith,   Mr.   Thomaa^    mimicry  in  a 

cry,  256 

^^H                                     child  (case),  104;  on   crirb  11  ocular 

Stoujach,  diseases  of,  affecliog  c 

^^^1                                    inflummatiooM  of  the  lip,  273:  on 

tions,  26 

^^H                                     pu.Kiure    for    reducing    hernia   in 

Stone,  mimicry  of,  201 

^^H                                     iufiuits,   472;    surgical    treatment 

Simngiilation,   imitated  by  ij 

^^H                                   of  peritonitis,  475:  srairlet  fever 

mation  of  a  hemiii,  lOd ;  f< 

^^H                                    after  ofieratious,  478 

signs  of,  115  ct  teq. 

^^H                               SSnceziiig,  painful  in  spieal  disease. 

Stricture,   treatment  of,  in   Iq 

^H 

disease,    44;    medical   lrrAt4 

^^M                              Soden,  Mr,,  caie  of  slipped  biceps* 

44,    72;    operations    for,    7i 

^^H                                     tendon,  81} 

strangulated  hernia,    137;    io 

^^H                                 fWde^,  burning,  in  gout,  365,  383 

moral;  Hey\   Oimbcrnat's    lig 

^^m                               S-mnding,  death  after,  %(} 

ments,  deep  crural  arcJt,  137; 

^H                                Spermatorrhcea,    279,    284;     Lalle- 

umbilical,   J38;  in  inguinal,  13! 

^^H                                     xmind**?  exaggerations,  2i»5 

chronic  pya'mia  afteT,   17!:   00 

^^H                               Bpiiml  cord,  operations   in   diseaises 

nection  of,  with  gout,  3t50, 37d 

^H                                   of,  4(1 ;  irritation,  281,  285 
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8tibckvian«    dironic  pyfiamia   after 
ligatETo    of,     162;    mimicry     of 
aneurism  of,  247 
8aokliiig,  operations  during^  61 
Surgery,  the  calamities  of,  54  ct  seq.  ; 

antiseptic,  71> 
Surgery-cases.  69 
Sorgical  relations  of  gout,  353 
Bwallowingt  stammering  in,  86 
Swelling,   usually  absent  in  nerve- 
mimicry,  220 
BjTunietry  of  disease,  382,4^,  431 

t(not*i) 
Synovial  sbeatha,  gout  in,  3G7 
Syphilis,  modified  by  goui,  360;  by 
other  constitutional  atatea,  tuber- 
culosis,   &c,    360;    important    to 
notice   this    for    treat menr,   361, 
362  I  evolution  of^  413  ;  connection 
of,  with  scrofula,  413;  apjiearing 
at  an  injuned  part,  424  ;  brought 
out  by  fright,  428 ;  combined  with 
gout,  442-444;  modified  by  inherit- 
ance, 443 ;    with   scrofula,   treat-- 
ment,  444  ;  affecting  wuunds,  459 
Syphilitic,  operations  on  the,  11 
rpABLES  of  risks  of  operation*,  2 
-I     Tapping,    ovarian,   occasiioually 

fatal,  57 
TarsuiJ,  stiff,  from  posture  after  in- 
juries of   leg,  caution,   101;   gout 
and  scrofula  in,  437 
Teale,  Mr.,  on  necrosis  of  cartilage, 

343 
Teeth,  tender  in  goat,  372 
Teetotalers,  operations  on,  16;  need 

for  caution,  16,  17 
Temperaments,  various,  their  effects 

on  operations,  11>,  20 
Temperature  high,  alter  operations, 
di^nding  on  ague,  22 ;  in  nerve - 
mimicry  and  in  real  disease,  222 ; 
affected    by    fatigue,  225  f  during 
convalescence,  225 
Tendons  slipped,  80;  peroneal,  biceps, 
impliteal,  extensor  of  finger,   80; 
dippJacement  of,  468,  470 
Testis,  not  wasted  by  varicocele,  71, 

2tSl  ;  inflamed  in  ^out,  378 
Tetanus  after  minor  of>erations,  68; 

mimicry  of,  2(M) 
Thompson,    Dr,     Symes,    dissection 

wound,  327 
Tibialis    posticus,  displacement    of. 
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Time  in  constitutional  disease,  431 

Tinglings,  a  sign  of  gout,  383 

Toes,  signs  of  gout  in,  368 

Tongue,  mimicry  of  cancer  in,  261 ; 
states  of  in  gout,  unusual  coating, 
psoriasis  of  Jtc,  373 ;  neuralgia 
of,  373  ;  gouty  pains  in,  383 

Tracheotomy  in  diphtheria  and  croup, 
24 

Trivial  cases,  calamities  in,  56. 

Tuberculoais,  progress  of,  checked  by 
cancer,  441  ;  becoming  acute  after 
operations  in  children,  458 

Tuberculous,  operations  on  the,  11, 
36,  37 

Tuck  well,  Dr.,  on  phlebitis  (re- 
ference) 308 

Take.  Dn,  his  work  referred  to, 
190 

Tumour,  of  face,  small,  death  after 
removal  of,  5it ;  death  after  removal, 
63 

Tumours,  mimic^  (phantom)j  240 
et  Meq. 

Typhoid  fever,  sequela  of,  phlebitis, 
periostitis,  necrosis,  local  para- 
lysis, 3&5;  these  rare  after  other 
fevers,  396;  Neapolitan,  K^iman 
fevers,  396;  sequels  cume  during 
convalescence, 3116;  phlebitis,  com- 
mon in  femoral  vein,  features  of, 
397 ;  suppuration  and  emlxjlism, 
rare,  397  ;  periostit  is,  most  common 
on  tibiae,  but  found  on  other  bones, 
397  ;  with  necrosis,  398  ;  periostitis 
of  ribs,  3[*8,  399,  necrosis  of  larjTj- 
geal  cartilages,  398  (note)  ;  p«ira- 
Ij'ses,  DFj^  Nothnagel  on,  400; 
family  proclivities  for,  448 


UMBILICAL  hernia,  danger  of 
operations  for  in  the  over-fat, 
14 

ITnpunctuality  in  life,  450 

Urethra,  inflamed,  death  after  cat  he - 
terism  during,  60;  stammering, 
62  ;  gouty  affections  of,  ^79-380 

Urethral  stricture,  operations  for,  72  ; 
rheumatism,  176. 

Urinary,  fever,  after  catheterism  in 
the  old,  46 ;  organs,  stammering, 
81  ;  treatment  of,  84  \  structural 
and  *  nervous  '  affections  of,  83  ;  in 
guilt,  376;  calculi  in  children, 
commonly  Mlhic  acid,  377 

Urine,  ck^se  exfiminatii^^n  of,  before 
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UTK 


operations,  41 ;  of  low  specific  gra- 
vity in  the  old,  46. 
Uterine  functions,  in  nerve-mimicry, 
198 


VARICOCELE,  not  generally  need- 
ing operations,  71 ;  its  effects 
greatly  exaggerated,  71 ;  pyaemia, 
after  operation  for,  72;  fears  re- 
specting, 281 ;  does  not  waste  the 
testis,  281 ;  disappearing  after  mar- 
riage, 282 

Varicose  veins,  dangers  of  amputa- 
tions through,  36;  with  eczema, 
888 

Vegetable  diet,  effects  on  operations, 
18 

Venereal  disease,  modified  by  gout, 
360 

Vemenil,  Professor,  on  diatheses  and 
operations,  453,  459 

Vessels,  degenerate,  dangers  of  in 
operations,  35 


ZIN 


Vomiting,  after  chloroform,  ir 
some  in  dyspeptics,  26 ;  in  1 
106, 106, 117 ;  cessation  of,  cs 
118;  after  operations  for  t 
151 


WABTS,  cancerous,  on  the 
risks  in  removing,  74 
Wasting  of  limbs  in  joint  disea^ 

216,  ^M^. 
Water-closets  in  bedrooms,  70 
Woimds,  their  healing  daring 

mia,  49;  skilfnl  dressing   ol 

affected  with  syphilis,  459; 

diphtheria,  463 ;    dissection, 

Dissection-womids. 
Wrenching — oases  this  may  cnr 

93 


fTINC,  <3iloride  of,  for  wonnds. 
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enlarged,  with  a  New  Chapter  on  Therapeutics*     Fcap.  8v0|  price  Jr. 

OTES  ON  THE  TREATMENT  OF  SKIN  DISEASES. 

By  the  same  Author,     Fifth  Edition.     i8mo,  price  y. 

LEPHANTIASLS  GR^CORUM,  or  TRUE  LEPROSY; 
Being  ihc  Goulslonian  Lectures  for  1875,  By  the  same  Author.  Cr.  8vo,  4/.  6tL 
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N    BRONCHITIS, 

And  the  Morbid  Conditions  connected  with  it.  Being  Clinical  Lectures 
delivered  at  the  Middlesex  Hospital.  By  E,  Heabi^M  Grekkhow, 
M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  and  Physician 
to  the  Middlesex  Hospital.  Second  Edition,  revised  and  greatly  enlarged. 
Svo,  price  tor.  6d, 

N    ADDISON'S    DISEASE, 

Being  the  Croonian  Lectures  for  1S7S,  delivered  before  the  Royal  College 
of  Physicians,  revised  and  illustrated  by  Reports  of  Cases.  By  the  same 
Author.     With  5  Plates  of  Figures  (3  coloured).     8vo,  price  121,  6c(. 


;LINICAL  LECTURES  ON  DISEASES  OF  THE 

LIVER,  JAUNDICE  AND  ABDOMINAL  DROPSY; 
Including  the  Croonian  Lectures  on  Functional  Derangements  of  the  Liver 
delivered  at  the  Royal  College  of  Physicians  in  1874.  By  Charles 
MtTRCHisoN,  M.D.,  LL,D.,  F.R.S.,  &c.;  Physician  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine,  St.  Thoma&s  Hospital.  Second 
Edition,  thoroughly  revised  a.nd  enlarged  ;  with  37  Illustrations  engraved 
en  Wood.     Svo,  price  2 if. 


IVORKS  O.V  MEDICINE,    SURGEHV  &<c. 


TREATISE  ON  THE  CONTINUED  FEVERS 

OF    GREAT    BRITAIN. 

By  Charles  Murchison,  M-D.,  LL.D.,  F.R,S.,  &c,  Fellow  of  the 
Royal  College  of  Physicians  ;  Physician  and  Lecturer   oti  ihc  Piincip 
and   Practice   of    Medicine,    St,    Thomas's    HospitaL       Second   £dlli< 
thoroughly  revised  and  enlar]ged ;  wiUi  5  Chromolithographs,  19  Diagimmi^ 
in  Lithography,  and  22  Illustrations  engraved  on  Wood,     8vo,  price  241. 


'p'YPHOID  FEVER; 


Its  Nature,  Mode  of  Spreading,  and  Prevention*      By  William   Budi\ 
M.D.,  F.R.S.     With  Four  Plates  (one  coloured).     Royal  8vo,  price  i6/p 
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TREATISE  ON  GOUT  AND  RHEUMATIC 

GOUT  (RHEUMATOID  ARTHRITIS). 

By  Alfrf-D  Baring  Garrod,  M.D,,  F,R  S.,  &c;  Consuhing  Physician 
lo  King's  College  Hospital.  Third  Edition,  thoroughly  revised  and  en* 
largcd  ;  with  6  Plates,  comprising  21  Figures  (14  Coloured),  and  27  111  us* 
Iraiions  engraved  on  WomL     Svo,  price  Z\s, 

[MALAYAN    AND    SUB  HIMALAYAN    DIS- 
TRICTS   OF    BRITISH    INDIA, 

Their  Clin  vale,  Medical  Topography  ♦  and  Disease  DisLribuLiotir  wilh  nrason^ 
for  assigning  a  Malarious  Urigin  to  Goitre,  and  some  oiher  Disai«»es.  Uy 
F.  N.  Mai  namara,  MTX,  F.R.G.S..  Surgcon*Major  (retired)  Induui 
Medical  Service.     With  ftfap  and  Fever  Chart*     Svo,  price  zis^ 


pLINICAL    RESEARCHES    ON    DISEASE     IN 

By  Charles  Moreiiil\p,  M.D,,  Surgeon  to  the  Jamsetjee  JcejeeUioy 
HospitaL      Second    Edition,  thoroughly  revised,     Svo,  2ix. 

niSEASES  OF  THE  KIDNEY  AND  URINARY 

DERANGEMENTS. 

By  \\\  HuwsH  1 1'  Dickinson,  M.D.  Cantab,,  F,R,C.P.,  &c,,  Physidan  to, 
nod  Lecturer  on  Medicine  at,  St.  George's  HospitaL  In  Three  Parts^ 
Part  L — Diahttes^  with  3  Plates  of  Figures  and  17  Woodcuts.  S%»>, 
pHcc  icxr.  6</.  Part  Ih—AtfmmirtKriat  with  li  Plates  and  31  Woodcut*, 
price  20J. 

♦,*  The  Two  Parts  may  be  had  separately,  each  an  independent  VKirk  : 
Fart  L—D/)tM^Sj  price  12s.  cloth.  Part  I L— Being  the  Second  EditiQii 
Revised  uf  Dr,  Dickinson's  •'  Pathology  and  Treatment  of  A I  bum  in  wrU/* 
price  2Lr.  cloth.     Part  IIL,  completing  the  woik,  is  in  the  Pres>. 


ON  THE  USE  OF  THE  LARYNGOSCOPE  IN 

DISEASES   OF   THE  THROAT; 

Wilh  an  Ap^>endix  on  Rldnoscopy.  By  Morkix  MACKhN/tF.,  M.D. 
Lond.,  Senior  Physician  to  the  Hti&pttal  for  Diseases  of  the  Throat  arid 
tliest,  an<l  Lecturer  on  Diseases  of  the  Throat  at  the  Loudon  HospttaL 
Third  Ediijon,  revised  and  enlargetl ;  with  47  Woodcut  llluitmtioni. 
Svo,  price  6x. 


PUBLISHED  BY  MESSKS.  LONGMANS  <S*  CO. 


J3ENTAL  PATHOLOGY  AND  SURGERY. 

By  S.  James  A,  Saltkr,  M.B.*  F,R.8.,  Examiner  in  Dental  Surgery  ftt 
the  College  ;  Dental  Surgeon  lo  Guy's  HospitaJ.  WilJi  133  lUubtratious. 
Svo,  price  iSr. 

QUNSHOT  INJURIES. 

Their  I!istor>',  Charactedslic  Features,  Complication^^  and  General  Treat- 
ment ;  with  Slalislics  concerning  them  as  tlicy  are  met  with  in  Warfare, 
By  Surgeon-General  T.  Lungmuke,  CB,,  F.R.C.S.,  Honorary  Surgeon 
lo  H.JL  Queen  Victoria  ;  Professor  of  Military  Surgery  in  the  Army 
Medical  Schooh     With  58  Illustintions.     Svo,  price  31*.  td, 

pULMONARY    CONSUMPTION  ; 

Its  NaUire,  Varieties,  and  Treatment  \  with  an  Analysis  of  One  Thousand 
Cases  to  exemplify  its  flu  rat  ion.  By  C.  J.  B-  Williams,  M*D.,  F.R.S., 
andT.  Williams,  M.A.^  M.D.  Oxon,     Tost  Svo,  ioj.  fkt 
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REMO  AND   THE  WESTERN  RIVIERA; 

Comprising  Bordighcra,  Mentone,  Monaco,  Ezc,  Beaulictij  Villefmnche, 
Nice,  Caraba<^ei,  Ciiniez,  Canoes,  Porto  Maurido,  Diano  Marina,  Alassio, 
Vere^zt,  Finalmaiina,  Noli^  Monte  Grosso,  ArcnzAno*  Pegli,  Coraigliano, 
Genoa,  and  other  towns — climiatically  and  medically  considered.  By 
Arthur  Hill  Hassall,  MJX  Map  and  W'oodculs.  Crown  Svo,  lo^.  6/. 


\yiNTERING    IN    THE    RIVIERA; 

With  Notes  of  Travel  in  Italy  and  France,  and  Practice  Hints  to  Travel- 
lers. By  W'lLLiAM  Miller,  S.S.C.  Edinburgh,  i^econd  and  Cheaper 
Edition,  with  12  Lithographic  Illustrations.     Post  Svo,  7/.  bt(. 


giscase^  of  Mlomen  unb  CljilUrciii,  autr  popular 


TTHE     DIAGNOSIS     AND     TREATMENT     OF 

DISEASES  OF  WOMEN,  INCLUDING  THE  DIAGNOSIS 
OF  I'REGNANCY. 

By  Graily  Hewitt,  M.D.,  Professor  of  Midwifery  and  Diseases  of 
Women,  Universily  College,  and  Obstetric  Physician  to  the  Hospital ; 
Examiner  in  Obsielric  Medicine  to  the  Univei^ity  of  London.  Fhird 
Edition.     Svo,  with  132  Engravings  on  W*ood,  price  24JI. 

"THE     MECHANICAL      SYSTEM      OF      UTERINE 

^      PATHOLOGY. 

Being  the  Har\'cian  Lectures  delivered  before  the  Harveian  Society  of 
London,  December,  1S77.  By  the  same  Author,  With  31  Life-size 
Illustrations  prepared  expressly  for  this  Work.     Crown  410,  *is,  61/. 

I  ECTURES  ON  THE  DISEASES  OF  INFANCY 

^-^     AND   CHILDHOOD, 

By  Charles  Wkst*  M.D.,  ^SuC*,  Physician  lo  the  Hospital  for  Sick 
Children.     Sixth  Edition,  revised  and  enlarged^     SvO|  iSj, 


WORKS  ON  MEDICINE,   SURGERY   &v. 


HINTS   TO   MOTHERS  FOR  THE  MANAGE 

MENT  OF  THEIR  HEALTH  DURING  THE  PERIOD  '^ 
PREGNANCY  AND  IN  THE  LYING-IN  ROOM  : 
With  an  J^xpo^ure  of  Popular  Errors  in  connection  with  those  subjects,  j 
Hints  on  Nursing,     By  Thomas  Bltll,  M,D.     New  and  Cheaper  Edi(( 
thoroughly  revised  and  im[iroved.     Fcap.  Svo,  price  is,  6tl, 

npHE  MATERNAL  MANAGEMENT  OF  CHILDRl 

^       IN    HEALTH   AND   DISEASE. 

By  the  same  Author.      New  and  cheaper  Edition,  thoroughly  revised 
improved*     Fcap.  Svo^  price  2/,  6d. 


'J'HE    HANDBOOK    FOR    MIDWIVES. 

By  Henrv  Fly  Smith,  M.B.  Oxon.,  M.RX.S.,  late  AB^tsLaint-Sur^ 
at  the  Hospital  for  Sick  Women,  Soho  Square.  W^ith  41  Woodc 
Crown  8vo,  price  Sx, 


npHOMSON'S     CONSPECTUS    ADAPTED 

THE  BRITISH  PHARMACOPCEIA. 
By  EDMirNfi  Lluyd  BiRKETr,  M,D,,  6cc.»  rhysichin  to  the  City] 
I^ndon  Hospital  for  Diseases  of  the  Chcst.  lateNt  Edition,  with  Supfi 
mcnt  containing  Noliccs  of  the  Medicines  and  rre[»aralk)ns.  Jiddcd 
1874  to  the  British  rharmacopcfia.     i8mo,  6s. 

'THE    ESSENTIALS    OF    MATERIA    MEDIQ 

AND   THERAPEUTICS, 

Bv  Alfred  Bar  inc.  Garrou,  M.D.^  F.R.S.,  Fellow  of  the  Royal  Coll^ 
of  Physicians ;  Consvtlting  Physician  to  King*s  College  Hospital;  late  P| 
fessor  of  Therapeutics  at  Kiny'ii  College,  London.  The  Seventh  Editi<s 
revised  and  ctiitcd»  under  the  supervision  of  the  Author,  by  IC.  B.  Baxti 
M.D.,  F.R.CJ\,  Proftsisor  of  Materia  Medica  and  Therapeutics  in  Kin|[ 
College,  London  ;  Senior  Physician  to  the  Evelina  llo:»pital  for  S« 
Children ;  A&sistantT^hyHician  to  King*ii  College  Ito&pttal  Crown  8v 
price  lis.  (xf. 


J)R.    PEREIRA'S    MATERIA     MEDICA    ANl 

THERAPEUTICS, 
Abridged^  and  adapted  for  the  use  of  Medical  and  Pharmaceulical  I*n 
litioncrs  and  Students.     Edited   by   Pfofcssor  R.   Bentlcy,   M.R.Ci 
F.L.S.,  and  by  Professor  T.   Redwood,   Ph.D.,   F.C.S.     With  an  Af 
}>endix  containing  the  New  Medicines  included  In  1874  by  the  Medic 
Council  in  the  British  Phamxacnpa*ia»  and  Commentaries  ihcfeon  by  l| 
Editors,     8vo,  with  126  WoodcutSi  price  i^s. 
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r)ICTIONARY    OF    CHEMISTRY    AND    THE 

*^    ALLIED  BRANCHES   OF    OTHER  SCIENCES. 

By  Hexry  Watts,  F.R.S.,  Editor  of  the  Joumal  of  llic  Chemical  Society, 
assisted  by  eminent  Scientific  and  Practical  Chemists,  With  a  Third 
Supplement,  completing  the  Record  of  Chemical  Discovery  to  the  end  of 
the  year  187S,  including  the  more  Important  Discoveries  made  in  1879 
and  1880.     9  vols.  Svo,  price  ;f  15  2x.  dd^ 


£LEMENTS  OF   CHEMISTRY, 

Tlieorclical  and  Practical  By  WiLi,iAM  Allen  Miller,  >LD.,  DX.L.p 
LL.D. »  lale  Professor  of  Chemistry  in  King's  Coltege»  Lontton*  Part  L — 
CHEMICAL  PHYSICS,  Sixth  Edition,  revised  by  IU:rkert  McLkod, 
F.C. S.,  Professor  of  Experimental  Science,  Royal  Indian  Engineering 
College,  Cooper's  Hill.    With  274  Woodcuts.     Svo,  price  16/, 

IVflLLER'S  ELEMENTS  OF  CHEMISTRY,  Part  IL 

^^^  INORGANIC  CHEMISTRY.  Sixth  Edition,  revised  ihroughout*  with 
Additions  by  C-  E.  Grovks,  Secretary  to  the  Inslilute  of  Chemistry  of 
Great  Brilain  and  Ireland^  and  Fellow  of  the  Cheraicul  Societies  of  Londou, 
Paris,  and  Beilin.     With  376  Woodcut-^     Svo,  price  24/. 

TlyflLLER'S  ELEMENTS  OF  CHEMISTRY,  Part  IIL 

^^^  ORGANIC  CHEMISTRY,  or  the  Chemistry  of  Carbon  Compound!  (tn 
Two  Sections),  Section  L  Ilydrot-ardotis,  Akohois^  Ethers^  AliiehytUs 
and  Par affitmd  Acids.  Fifth  Edition,  revisetland  in  great  part  rc-wriUcn,  by 
H,  E.  Arustrono,  Ph.D.»  F.R.S.,  Sec.  Chcm.  Soc* ;  and  C.  E.  GHuvls, 
F.C.S.,  Sec  Inst.  Chem.     Svo,  price  3IJ,  6*/, 

TNTRODUCTION   TO  THE   STUDY  OF  IN- 

*        ORGANIC  CHEMISTRY. 

By  William  Alien  Miller,  MJl,  D.C.L.,  LL.D.,  laic  Professor  of 
Chemistry  in  King's  College,  London.  With  71  Figures  on  Wood. 
Small  Svo,  price  y,  C^t. 

QUANTITATIVE  CHEMICAL  ANALYSIS. 
Hy  T.  I'«  Thorpe,   Ph.D.,   F.R.S.E.,   Professor   of  Chemrslry   in   the 
AndcTsonian  University,  Glasgow,   With  S8  Wootlculs.   Small  Svo,  41,  6*/, 

QUALITATIVE  CHEMICAL  ANALYSIS   AND 
LABORATORY  PRACTICE. 
By  T,  E.  TiioRrE,  Ph.D.,  F.RS.E.,  Professor  of  Chemistry  in  the  Ander* 

sonian  University,  Glasgow;  and  M.  M.  PATTISON  MuiR.  Wilh  Plate 
and  57  WootlcuLs.     Smn.ll  Svo,  price  3/.  6<f. 


^  COURSE   OF   PRACTICAL   CHEMISTRY, 

Arranged  for  the  use  of  Medical  Students,  wilh  express  reference  to  the 
Three  Montbs  Summer  Practice,  By  William  Odlinu,  ^LA.,  F.R.S. 
Fifth  Edition,  with  71  Woodcuts.     Crown  Svo,  price  6j. 


fmHA'S  ON  MEDICINE^    SVUGERV  i^. 


INTRODUCTION    TO    THE   STUDY    OF   Oj 

GANIC  CHEMISTRY  ; 

Tlic  Chemistry  of  Carbon  and  ils  Compounds*     Ky  !L  E.   AttMsrrit<] 
Ph.D.,  Professor  of  Chemistry  in  the  London  Ijislttulion.   Second  \ 
with  %  Woodcuts.    SmaU  Svo,  price  y,  M, 

CHEMICAL    NOTES     FOR    THE     LECTU 

KUOM— ON    HEAT,    LAWS    OF   CHEMICAL    COMBINATr 
AND    CHEMISTRY    OF    THE    NGN  METALLIC    ELEMENT,^ 
By   Thomas  Wood,   Ph.D.,   F.C.S,      Tliird  Edition.      Crown  8vu, 
NOTES  ON  THE  METALS,  by  the  same  Author,  Second  Edition,  price 

PRACTICAL    CHEMISTRY; 

The  Principles  of  Qualitative  Analysiis.     By  WiLLlAM  A.  TiLDtw,  D. 
Lond.  FX.S.     Fcp.  8vo,  price  U.  61/. 

INTRODUCTION    TO    THE    STUDY    OF    CHEl 
^       CAL  PHILOSOPHY  i 

The  Principles  of  Theoretical  and  Systematic  Chemistry.     By  the  s 

Author.     With  5  Woodcuts,  Small  8vo,  3*,  6dL 

^NNALS    OF    CHEMICAL    MEDICINE; 

Inchiding  the  Application  of  Cheraislry  to  Phy5iiology,  Palhoh>cy^  1  hen 
pevitic^,  Phajtnacy,  Toxicology,  and  Hygiene.  Edilca  by  J.  L,  VV.  ThuD| 
CHUM,M*D,  \'ols.  L  and  II.  in  8vo,  with  Woodcuts^  price  14>.  each  volii 


ART  OF  ELECTRO-METALLURGY, 

Including  all  known  Processes  of  Electro- De^wsi  I  ion.    By  G.  GOKI.,  LI 
F.R.S.     With  Wcx>dcuts  and  Diagrams,     Small  8vo,  is. 

EXPERIMENTAL  CHEMISTRY 

For  Junior  Students.  By  J.  Lmerson  REYNOtDs,  M.D. 
of  Cheraistiy,    Universiiy  of  Dublin.     Part  L  Inin>di 


, ►.,F,R.S.,  Profi 


CELECT    METHODS    IN    CHEMICAL    Al 

LYSIS,    CHIEFLY    lNORG.\iNIC 
ByW.CROoKEs,  F^R.S.,V,PX.S.  With  22 Woodcuts  CroutiSvo^u 


IE  HISTORY,  PRODUCTS,  AND  PROCI 

OF  THE  ALKALI  TRADE. 

Including  the  most  recent  Improvement*.     By  CHARLES  Tho^IA^ 

ZKTT,  F-P.C  r.C.S.  Lond.  &  Berlin,  Member  of  I' 


of  the  lliitibh  Association. 


the  Gcnefal  < 
8vo,  with  30  Woodcuts,  12/. 
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NTMAL    CHEMISTRY  ; 

Or,  the   Kelolions  of  Chcniijilry  to  Physiology  and  Pathology  r  •  l^^ 
for  M  tdical  Men  and  Scientific  c!hcmistK  By  the  juxme  Author,  8vo,  prtc^l 
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N    ARTIFICIAL   MANURES. 

Their  Chemical  Selection  and  Scientitic  Applications  to  Agriculture  ;  a 
series  of  Lectures  given  at  the  Experimental  Farm,  Vincennes,  in  1867  and 
> 874-75.  By  Georges  Ville.  Translated  and  edited  by  W\  Crookes, 
F.  R,  S, ,  V*  P.  C.  S .   With  3 1  lllust  rations  engraved  on  Wood*  8 vo,  price  2 1  j. 


A NTHRACEN  ; 

Its  Conatilittion»  Propcitics,  Manufactyre,  and  Derivatives,  includmg  Aili* 
ficial  Alizarin,  Antlirapurpurin,  &c.,  with  tlieir  Applications  in  Dyeing  and 
Printing.  By  G.  AuERBACH.  Translated  by  \V.  Crookes,  KR.S., 
V.P.C.S.     Svo,  price  12s, 


PRACTICAL     HANDBOOK     OF     DYEING 

AND  CALICO  PRINTING. 

By  W.  Crookes,  F.R.S.,  V.P.C.S.     With  I J  Page  Plates,  49  Spedmens 
Dyed  and  Printed  Fabrioi,  and  36  Woodcuts.     8vo,  price  42/. 
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JNDUSTRIAL  CHEMISTRY; 

A  Manual  for  use  in  Technical  Colleges  or  Schools^  also  for  Manufacturem 
and  othersj  l^LsmX  upon  a  Translation  (partly  by  Dr.  J.  D.  Bakry)  of 
Stohmann  and  Engler's  German  K<iilion  of  Payen's  /V/t/>  t/f  Chimk 
litdHstrUlU.  Edited  throughout  and  sup]jlenienti:d  with  Chapters  on  the 
Chemistry  of  the  Metals,  &c.,  by  B.  IL  I'ALU.,  Ph.D.  With  6yS  Wood- 
cuts.    Medium  8vo,  price  42/. 

piESSE'S    ART    OF    PERFUMERY, 

And  Methods  of  obtaining  the  Odours  of  Plants  ;  the  Growth  and  General 
Flower  Farm  System  of  raising  Fragrant  Herbs  ;  with  Iiislnictions  for  the 
Manufacture  of  Perfumes  for  the  Handkerchief,  Scented  Powders,  Odorous 
Vinegars  and  Salts,  Snuff,  Dentifrices,  Cosmetics,  Perfumed  Snap,  &c.  To 
which  is  added  an  Appendix  ou  Preparing  Artificial  Fruit  Essences,  &c. 
Fourth  Edition,  re -written  and  enlarged,  iNith  loo  W^oodcuts,  Square 
crown  Svo,  21/. 
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Smnce  miir  ItHtural  pistorii* 


DRANDE'S  DICTIONARY  OF  SCIENCE,  LITE- 

^^     RATURE,  AND  ART; 

Comprising  the  Definitions  and  Derivations  of  the  Scientific  Terms  in 
general  use,  together  with  the  History  and  Descriptions  of  the  Scientific 
Principles  of  nearly  every  branch  of  Iluman  Knowledge.  Edited  by  the 
Rev.  Sir  G.  W.  Cox,  Bart.,  M.A,,  Author  nf  *  The  Aryan  Mythology,' 
&c,  nssisted  by  numerous  Contributors,  Kevisctl  Edition.  3  vols,  medium 
Svo,  63/. 

TJRE'S   DICTIONARY   OF   ARTS,   MANUFAC- 

TURES,  AND  MINES; 

Containing  a  clear  Exposition  of  their  Principles  and  Practice.  The  Seventh 
Edition,  completely  revised  and  greatly  enlarged  by  Robert  HtrNT, 
F.RS.,  Keeper  of  Mining  Records,  assisted  by  F.  W.  Rudi.er,  F.G.S. 
and  by  numerous  Contributors.  With  above  2604  Woodcuts.  4  vols* 
medium  Svo,  price  7/.  7/. 
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WOJ^KS  ON  MEDICINE,    SURGERY  &>t. 


£LEMENTARY  TREATISE  ON  PHYSICS ; 

Expcriraental  and  Applied,  for  the  use  of  CoUeyes  x^d  Schools.     Ti 
latcd  and  edited  from  G  A  nut's  KUments  de  Physique  (with  the  Atilhor 
sanclion)  by  E.  Atkinsom,    Ph.D.,  E.C.S.,    Trofcssor  of  Experinicn 
Science,  Staff  CoHege,  Sandhurst,     Ninth  Edition,  revised  ajid  enlai^ 
with  4  Coloured  Plates  and  844  Woodcuts,     Large  crown  8vo,  price  I 

>JATURAL      PHILOSOPHY    FOR    GENERA 

READERS   AND   YOUNG   PERSONS; 
Beh^i;  a  Course  of  Physics  divested  of  Mathematical  Formulx,  and 
pressed  in  the  bnguage  of  daily  life.     Translated  from  GA!««>r':i  Cmt* 
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